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ANNUAL REPORT - FILED

DOCUMENT # P03000093997 .
- Bty Koo Jul 05, 2005 8:00 am
T M S HOLDINGS INC. Secretary Of State
07-05-2005 90116 046 ***558.75
Principat Place of Business Malling Address
600 N PINE [SLAND RD. 600 N PINE ISLAND RD.
SUITE 450 SUITE 450
PLANTATION, FL 33324 PLANTATION, FL 33324
s v s A AR RGBT
Suite, Apt. #, efc. Suite, Apt. #, etc. 06252005 Cha-P ' CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90-0090262 Not Applicable
Zip Country ¢ Country 5. Certificats of Status Desired % gg';,g, l.;\i?:;uonal
§.-Narno and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
CURRIE, TERRILL S MS. .
600 N PINE ISLAND RD - e - - | Street Address (P.O. Box Number is Not Acceptable) _
SUITE 450
PLANTATION, FL 33324
City FL Zip Code

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

tha obligations of regiglered agent. /

SIGNATURE __\

Signan.cs, Typed o printad namo of registarsd agént and ide i applicabls. (NOTE: Registarad Agant signafure racuirsd when reinstating) oAk

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIRLE VPRE Q3 Deletz e eSS dot PAThange [ Addition
NAME CURRIE, TERRILL MS. HAME Coegit , Tyl M §
STREET ADORESS | 60O N PINE ISLAND RD #450 STREET ADDRESS {500 &,u JSimd (O SH THO
om-sT-2p | PLANTATION, FLL533324 ov-stze | plaadth on o 233 LY
TmE DIR O petete e O Change [ Addition
NAME ANDERSON, JAMES DIR NAME .
STREET ADDRESS | 600 N PINE ISLAND RD STREET ADDRESS
CITY-ST-ZIF PLANTATION, FL 33324 CITY-57-2IP
TinLE O belete TMLE “Jrtoe JuhtAt O Change [ Addition
s KAVE Cudiped :Z‘C"* ! She Wo
STREET ADORESS STREETADDRESS | {a(DO M \Q“""J \ e
CTY-ST-7P tv-stap | Pmadahen L 33324
TME [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-ZiP
TE O elete TIRE ) ) T TTTT T T T Othange [ Addition
NAME = T - bt R
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detets TIME : (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§T-2p

12. | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Sectign 1.19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have'the ’same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee smpowered to execUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with af address, with all ather like empowered.
Al
0/ oS XY 230607

AND TYPED OAR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date | Daytime Phons #

SIGNATURE:




