FILED
2004 PO NNUAL REPORT [ ION -~ May 03, 2004 8:00 am

"DOCUMENT #P03060035347 Secretary of State
‘1. .Entity Name 05-03-2004 90676 007 ***150.00
TDOM HNANCIAL, INC.
-Principal Place of Business Mailing Address -
3672 BISCAYNEDRIVE -~ -3677 BISCAYNE DRIVE
WINTER SPRINGS-FL-32708 - -WINTER SPRINGS, FL 32r08 - )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 ChgP- -CR2E034 (10/03)-
City & State City & State 1 4. FEI Nymber - Applied For
. 6 {I\g //f/é3-s Not Applicable
ap SLauntry Zip Country §. Cerlificate of Status Desired O ?ese'ggmb"ar
8. - Name and Address of Currant Registered Agent 7...Name and Address of New Registered Agent
* Name
MIXON, TERRYD ¢
-3672 BISCAYNE DRIVE . Sireet Address (P.O.-Box Number is Not Acceptable)
WINTER SPRINGS, FL.-32708
City ‘FL. ! Zip-Code

- 8. The above named entily submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
. Signamue, typred of [rinted name of registered agent and titte # applicabls. (NOTE: Registeted Agerit signature required when reinstating} DATE
- FILE NOWY! FEE IS $150.00 . a. ?Iectioﬁn Campaigh Financing ‘1$5,00 May Be
.. After-May 1, 2004 Foe will be 355000 |- [7ust Fund Contlbution. [0 -Addecto Feas
10. QFFICERS AND DIRECTCORS - -§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i e O petete B e v . [ Crienge [P addilion
- - . - ——r

HAME. -MIXON; TERRY D - NAME. “FTwoiTh 7T. A Mh‘f

STEe] AOBRESS | 3672 BISCAYNE DRIVE: , Ysmectomess |36 TR BiscayNe pf.

CiTY-5T-2F WINTER SPRINGS.-FL- 32708 - ovestoap w ‘l WTes Sfﬁrd‘ij f F" 3275 8)

TILE 1 Delete N ovTE [ Crange [ Addition
NAME L NaME

STREET ADDRESS ~ § JSTREET ADDRESS

oITY-§T-21 - CTy-sT-ze
TITLE 7 Detete i Wi . [ Change [ Agdition
* NAME - B naMe

SIREET ADDRESS . STREET ADDRESS

Iy -§1-2iP § oire-st-zp

TILE [ petete B Rt I Crange [T Adcition
NAME -l Naue

STREET ADDRESS -} STREET ADORESS

CY-5T-2P TTY-ST-21P

TILE - Detere § TRE [ Change [ Additier
NAME NAME'
" STREET ADORESS | -  J ‘STREET &DDRESS

CITY-5T-2P - . § omv-st-ze

TITLE Coowe e [ erange [T Acdition
NAME L e

STHEET ADDRESS - - - J sweT aporess

CITY-§T-219 - c v CHY-8i-2p

- 12. ! hareby ceriify that ite information supptied with this filing does not qualify for ihe exemption stated in-Section 119.07{3){i}. Florida Statutes. { further certify that the infarmation- -
indicated on this report of supplemenialsefrorsig irue and accurate and that my signature shal have the same legal effect as if made under oath; that t am an officer or director -
_-of the corporation or the receive ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrg

" changed; or on an attachment g7 with all otheglike empowered .-
% Dajot  h1-699-/607

' SI GNATUR E * SIGARTURE AND wp?ﬁarnmen NAME OF SIGNING OFFICER OR mlfecron ! T oae Daytirne Phone &




