2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000117360 Secretary of State
1. Entity Name
T—R?M Ua|:|nL|M|TED, INC. 05-03-2004 91042 036 ***150.00
Principal Place of Business - ’ Mailing Address
5615 YATES RD 5615 YATES-RD _ )
LAKELAND, FL 33811 LAKELAND, FL 33811 .
s LR T
Suite, Apt. #, atc. Suite. Apt. #, atc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
a0-0355\%3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg gfq Adeitiona)
6. Name and Address of Cument Reglstered Agent . 7. Name and Address of New Registered Agent
- Na me
ANGUS, ROBERT W : S -Janes € Aupegson - - —-
1362 HAVENDALE BLVD NW Sireet Address (P.0. Box Number is Not Accaptable)

WINTER HAVEN, FL 33881-1386

9615 Vatgs Roy

©Y Ly FL | 42813

8. The above named entity submits this staterent for the purpose of changlng its registered office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obflgat:ons of registered agent. ] o
o SN Y | Y . 4-a5-oq

or printad name of registered agent and iide If applicable~ ~— '*“'(NOTERWAmugnmlJraraqmdeminmnng) I “TTDATE T -

ey RT3 AN
- FILE NOWIIl FEEIS $150.00 8. Election Cﬂ"’pﬂ'gf‘ F'”a"‘:'“g _i $5.00 mayBe

- After May 1. 2004 Fed will be $550.00 Trst Fund Contribtirt. D{ Added to Fees Seh e
0~ “OFFICERS AND DIRECTORS | EiE : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEL. . .2 | OD - O belete TME: . ST R Change [ Addition
wME | ANDERSON, JAMES E NAME
STREET ADDRESS | 5615 YATES RD STREET ADDRESS
CY-ST-ZP | LAKELAND, FL 33811 : CITY-ST-2P _
mE ] Delete TE Nice VRESTDEN 3 Change L] Addition
NavE HAME Ruett Lews
STREET ADDRESS sreeraneess | 5\ ANTLER TRAN.
oTY:ST-zP ov-stze | LacerAdy . B3R
mE® ) [T Delete e i " v [Ochange [ Addition
HAME - - —- ) - - - to- NAME-- -~ - - - - —— —_—
STREET ADDRESS STREET ADDRESS
ciy-s1-29 CITY-ST-BP
TLE TME [CJchange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIMLE . L TIMLE [ change ] Addition
NAME DRRNEUIEE SO NAME
STREET ADDRESS | i: STREET ADDRESS
e - L = O
TE . e i, =BT AL D E DAddmon
MME L ir |2 A LEE 12 2100 B
STREET ADDHESS P
ToYsT-aAP T T - } — 'Cﬁ"!’ ST ﬂP e e e e B e s T T e e e

T S P S Car v . S

12.° Lhereby Certify that the |nformahon Supplfsd wnth ﬂus flh does hot qualify for the exgmption stated in Secuon 1 19, 07 3)i), Florida Statutes. | further Eértify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver ¢r frustee empoewered to execute this repart as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all othet like gpnpowered.

SIGNATURE: Jois € horttow 7/ A8 -0 (86%) 5541163

ITURE ANC TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Paytime Prone #




