FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000079519 ecretary of State
1.” Entity Name 04-14-2004 90054 034 ***150.00
TBARM, INC.
Principal Place of Business Mailing Address
6062 TOPHER TRAIL 3903 7157 STREETE
MULBERRY, FL 33860 PALMETTO, FL 34221
e N L AR WAL R R
3403 713884, &
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03) -
ity & State City & State 4, FEI Number Applied For
a rme ‘HO 3 rJ— s -1199855 Not Applicable
) 325 ;l Q. ‘ cl:j”gy A 4 Country 5. Certificate of Status Desired O gg‘g?m‘;g&monal
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name :
SCHOBL, BARBARA M .. ™ Bachara M, SDeheb |
. ane - o e e e e 1.5 2 0. r.is Not A able) _ ... . ___ -
-6062 TOPHER TRAMN: —irne Eea;ddress {P_7 ?%E_um§ th.c:ft EI )

MULBERRY, FL 33860

- D e o GHEFY

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

) the obliqa«msgg:zid__agent.
| SIGNATURE _< Laxe TN %JLM ﬁ /‘3 /oc.l

Signature, typed or prieedt name of registered agert and ftie If applicabie. (NOTE: Registered Agent signatre required when renstaing) ! paE

. v’ FILE "0'!“ FEE'S 51 50.00 ’ 9. Election Campaign Financing $s.00 May Be
I~ .After -a,';.l’ 2004 ,E*;“i“ be $550.00 Trust Fund Contribution. O Added to Fees

10. .. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFEICERS AND DIRECTORS IN 11

e D SR - [Hocee TE g JAv) {Jg@" [Wcnange [ Acdition
NAME SCHOBL, BARBARA M NAME chobt 'Rarhora M.
STREET ADDRESS | 6062 TOPHER TRAIL smeETaREss | 3G03 Tt SN.€
eny-SI-2¢ | MULBERRY, FL 33860 es-2 | Rlwnetko T 3422 0
TILE D O pelete TILE EXE / ™ } (Fcrange [ Acaiion
NAME TROSINO, ALAN M NAME Alas M. lrosine
STREET ADIRESS | 6062 TOPHER TRAIL SRMETADORESS | B o0 B M\ er ST &
oft-S-ZP | MULBERRY, FL 33860 sz | lmeto WO 34221
THLE [ oetete e (Jchange  [CJ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIvY-S7-2P

o = e e = PEp— - = Dopsee— B me — [~ TR e - sy e e R e = o ] Change ¢ ] Addition

NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CAY-5T-7P
TIME [ oelete TE ’ [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TME ‘ [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-21P ’ CITY-51- 2P

12. I hereby certify that the information supplied with this filing .does not qualify for the exemplion stated in Seclion 119.07(3)()}, Horida Statutes. 1 further certify that the information
indicated on this repart or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or girector
of the carporation or the 1eceiver o Trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or.on.anattachment with an address, with all other like empowered. N

SIGNATURE%A\M;W\ Sl A 4 P / o4

SGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICEA OR DIRECTOA ‘ \ Cate Daytime Prone #




