2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P02000094071

1. Entity Name
TMS TINTING, INC

Secretary of State

03-25-2004 90033 031 ***150.00

T Mailing Address

1950 SE 160TH AVE

Principal Place of Business

1950 SE 160TH AVE

94036370

MORRISTON, FL 32668  US MORRISTON, FL 32668 U5
T T S TR AR T
Suite, Apt. #, atc. Suite, Apt. #, atc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
27-0031147 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired )] $8.75 Addtional
Fee Raquired

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

KASPAR, JOHN A
1721 SE 16TH AVE
SU|TE 104
OCALA, FL 34471

Name

Sharon P.

Fourakre

Street Address (P.O. Box Number is Not Acce§table}
2691

S.E. 52nd Street

City

Qcala

Zip Code
FL 4480

|
8. The above namad entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

Ohan P oo C PA-

registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slg\'ﬁ!ufé, typed or printed nams of registered agent and titlke it applicable.

(I‘!OTE: Registered Agant signature required when reinstating)

0&/ 2 / n}é

DATE

FILE NOWl!I FEE IS $150.00
After May 1, 2004 Feoe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME P [T pelete TME [ Change [ Addition
NAME SWETT, THOMAS M NAME

STREET ADDRESS | 1980 SE 160TH AVE STREET ADDRESS

CITY-57-2P MORRISTON, FL 32668 CITY-ST-2P

TILE O pelste TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CHTY-ST-2P

THLE 1 pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-2P CITY-57-21P

TILE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P GITY-ST-2IP

TmE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:

changed, or on an attachment with an address. with all other like emgawered,

doas not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/23 Il

o
SIGNATURE: d/fzwwu« 27

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR IRECTOR

Date Daytima Phone #




