2004 FOR PRAFIT CORPORATION

ANNUAL REPORT (AR)

FILED
. Mar 26,2004 8:00 am

DOCUMENT # P03000083315

*1. Entity Name

TLM CUSTOM COMPONENTS, INC.

Secretary of State

03-09-2004 90005 004 ***100.00
03-26-2004 90032 038 ***%50.00

Principal Place of Business Mailing Address

KLIMIS, GEORGEN ~
: 27 E ORANGE ST
TARPON SPRINGS FL 34689

- DD e e A S ——

o

LR

1278 DARTFORD DR 1278 DARTFORD DR T
TARPON SPRINGS FL 34588 TARPON SPRINGS FL 34683
Z Prncipal Place of Business 3. Mailing Address 1 [“ﬂ'll mm‘ w |m 'II |l|l |w lIIl] m MI m |ml|| I ﬂl
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE) Number Applied For
56-238.2105 Not Applicable
2p Country ap Couniry §. Cenificate of Status Desired a g'zesq:id':é"“"a'
6. Name and Address of Current Reglistered Agent 7. Nam#a and Add of New Registered Agent
Name

2 m——— o mdras ¥R TN oz T mEa Tw AT s Eiemamg e .

Street Address {P.O. Box Number is Not Acceptable) - -

City

FL | Zip Code

the obligations of registered agent.

B. The above namad enlity submits this slalement for the purpose of changing iis registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accapt

SIGNATURE
(NOTE: Reg:sierad Agent signaturs required when renstatng) DATE
9. Flection Campaign Finanging $5.00 May Be
Trust Fund Contribution, Added to Fees

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TME O Change [ Aaition
NAME MAZZA, ANTHONY L MAME
STREET ADDRESS | 1278 DARTFORD DR STREET ADORESS
£IY-S7-2P TARPON SPRINGS FL 34888 CiTY-S1- 2P
E O petete TME O crange [ Addition
RAE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P oy -51-21P
E [ Detete e [JCnange [ Acdition
MAME NAME
STREETAMDORESS.| . - - -~ . e — v oo o .o ] STREETADDRESS § . . - - - L e b re—— ] -
CIY-51-20 - _— e e— - . - oiTY-ST-2IP - - e —_——_—— . S
TME O oetete TTLE Ochange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2
TLE [ Delete wng O cChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-53-21
TmE [ petete TnE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-st-ap CITY-51-21F

indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered,

12. { hersby certify that the information supplied with this fili‘r:g goes not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as réquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

L.

SIGNATURE AN/ PED DA PRINTED

ANTHenY L. mA2z¢

OF SIGMING OFFICER OR DIRECTON

3-3-04 [° 127)942-2992.




