2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

Jan 11

DOCUMENT # P03000078952

1. Entily Name
TKM INVESTMENT CO., INC,

Principal Place of Businass _ o __ o Mailing Address
4496 SOUTHSIDE BLVD ) 4496 SOUTHSIDE BLVD
JARCKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

IIEMIENIT

FILED

, 2005 08:00 AM
Secretary of State

NN

01062005 No Chg-P CR2E034 (10/03)
4, FE| Number Appilied Far
33-1084446 Not Applicable
i ; $8.75 additional
5, Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registored Agent

SCHOU, TERRY M
4496 SOUTHSIDE BLVD
JACKSONVILLE, FL 32216 -

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in tha State of Flerida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Sigrature, typed of printed name of ragisiorod agent and filk: f epnlicable, ~ "7 NOTE. Regislered Agent signalure required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution.

O

$5.00 May Be
Added o Fees

10 _OFFICERS AND DIREC OHS |

TITLE b
NAME SCHOU, TERRY M

STREET ADDRESS | 4496 SOUTHSIDE BLVD

CITY-57-2IP JACKSONVILLE, FL 32216

Tne

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-21F

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the Information supplied with this filin dées'r-uo:'t-qlia_liiy%?fhs exemption stated in Sectier: 119.@§3ﬁ,ﬁorida Statutes. | further certify that the information

incicatad on this report ar supplemental report is true and accurate and that my sigrature shall have the same Jegal e

fact as it made under oath; that | am an officer or director

of the corporalion or the receiver or trusiee empowarag to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, wj other like ampoweared.

SIGNATURE:

e 105

\GIRMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phonn #




