2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 08:00 A

DOCUMENT # P03000094973

1. Entity Name
T & M ENTERPRISES OF PALM BEACH, INC.

Secretary of State |
|

Mailing Address

829 MADDOCK ST
WEST PALM BEACH, FL 33405

Principal Place of Business

829 MADDOCK ST
WEST PALM BEACH, FL 33405

DO NOT WRITE IN THIS SPACE

G ERATR ARTRA AT

02182007 No Chg-P CR2EQ34 (11/05)
4. FEt Number Applied For
80-0111347 Not Applicable

m/ sB 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

JONES, THOMAS . - - -
829 MADDOCK ST
WESTY PALM BEACH, FL 33405

——

""DONOTWRITE ' |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. 1 am famikar with, and accept

the ohligations of registered agent.

SIGNATURE

Smgnature. typed or prinled name of raglsiared agant and ttie || applicable

(NOTE Registerad Agant BgnAIUFE feCiuIrkd when reingtating)

FILE NOWII! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS I

TLE D

NAME JONES, THOMAS

STREET ADDRESS | 829 MADDOCK ST

CITY-§7-2IP WEST PALM BEACH, FL 33405

TITLE

NAME

STREET ADDRESS
Ciry-sr-zip

TILE
NAME
STREET ADDRCDS -
Civy-ST1-2IP

e

NAME

STREET ADDRESS
CITyY-Si-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

7 7 77DO NOT WRITE

UOa000
?_..

: 03/27/07-30

B
o

R

9585
07i-016 158,75

“ wee ey

IN THIS SPACE

12. | hereby cerlify that the information supplied with Jhis Hilind 3 does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. { further certify that the information

accurate and that my signatura shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trusiee empolvered lo exacute 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 auachw@lw:il_hﬂaddress.

indicated on this report or supplemental report is frue an

th all other like empowered.

| —
SIGNATURE: _UJ bt _——

SIGNATURE AND TYPED OR PRITED NAME OF 8IGNING OFFICER OR DIRECTOR

Cus Daytima Pione #

DATE |




