2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 26,2004 8:00 am

DOCUMENT # P03000120184 ecretary of State
1. Entity Na
e 04-26-2004 91288 044 ***150.00
TFM TECHNOLOGY INC.
Principal Place of Business Maziling Address
3211 CORAL LAKE DRIVE 3211 CORAL LAKE DRIVE -7
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
QC) - 09 8 77 9 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired O Ei'zglﬁf:gio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i i e e T e ... | Name e T e s B o, e S
gﬂzﬁllfléEégAHE\{_g?(E DRIVE Street Address (P.C. Box Number is Not Accep}able)
CORAL SPRINGS FL 33065
T City ’ FL Zip Code

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

SIGNATURE,, 4/“‘—" /%”— | G / 2/ /0 L’1

- Slgyne. typed o printed name of registered agent and utie i applicable. {NOTE: Registered Agent signaturs required when reinstahng) I pate
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delets TINLE [ change [ Addition
NAME MEIKLE, TREVOR F NAME
STREET ADDRESS | 3211 CORAL LAKE DRIVE STREET ADDRESS s
CITy-ST-2IP CORAL SPRINGS FL 33085 CITY-57-2F
TITLE v . O elere TILE (1 Change [ Addition
NAME MEIKLE, ANGELINA M NAME
STREETADDRESS | 3211 CORAL LAKE DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE _ ] etete Jome ) ) (I Change [ Addition
T e o i ST e - ' == SRR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ME (3 Delete TIMLE I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP ‘ CIFY-ST-2IP
TMLE O Delete’ TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIME [ pelete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with a!l other like e ared.
SIGNATURE: C/g/—;-,z. //)ﬁ{ 754 44 90K
7 ; . ite Daytime Phone #

SIGHATURE AND TYPED OR PRINTED NAJEE OF SIGNING OFFICER OR DIRECTOR




