2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P03000068270

1. Entity Name

TMZ MANAGEMENT CO., INC.

Secretary of State

01-12-2004 90014 031 ***150.00

Principal Place cf Business Maiting Addrass

- 6503 GATEWAY AVE. 6503 GATEWAY AVE.

SARASOTA, FL. SARASQTA, FL

A Vo e R A L
Sue, At #, ot Sulte, Apt. #, etc. 01092004  Chg-P CR2E(34 (10/03)
City & State City & State 4, FEI Number Applied For

: do-0039167 Not Applicatie
2%7()\’), Country Zip Country 5. Certificate of Status Desired [ g&ﬁl‘;ﬂi“ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S T

Name

[

~ZUCZEK,-THOMAS M:—-<=—-

Y s TR e Db i AR

6503 GATEWAY AVE.

Street Address (P.O. Box Number is Not Accepiable)

SARASOTA, FL

LTS

12

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
- Signature, typed or printed name of regisiered agent and title if applicabie (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!H! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Deete TmE RES _ Ochange €1 Agdition
NAME NAME Homﬁ.Sﬂ.ZUt‘aLt .
STREET ADDRESS STREET ADDRESS Ll CEASTON bre.
CITY-ST-2IP CITY-ST-ZIP SARAS 0T /L ¥ L3 V
TLE O pelete TIILE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P " QITY-ST-2P
TITLE [ pelete TILE [ change [ Awition
NAME NAME ’
STREET ADDRESS STREET ADORESS
oV-ST-ZP | - - m e fomesize . o o
Tme {1 Delete TRLE OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2P
me O Delete THE [3 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS'
CITY-S§-2P CITY-S1-2P
TmE O3 Detete ME O ctange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CIY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Flerida Statutes. | further certiy that the information
' s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee, efipowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

‘. indicated on this report or. supplemental repor;

changed, or on an attachment ‘with an addrghs, with all other like empowered.

/~G~0 S —

Date

Dayfme Phane #

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME oFum\Gomﬂ’L/ 1 : )
4



