PO3000I571430

RN

- 300047021603

(Address)

(City/State/Zip/Phone #)

[Jrekue ] war [ maw

(Business Entity Name}

(Document Number}
IETIEA RS I E SR N LR W

Certified Coples Certificates of Status

Special Instructions to Filing Cificer:

L @

=i
= -
Zhox
> Rl
o 1
o W e
P B

=T JpN
—er

o P
o

= o
gi’l‘i 33

Cifice Use Only

DD|Res
o FHEs




TO: Amendment Section
Divisicn of Corporations

SUBJECT: LOMM ("\s L\Av\« :(pc,\(..! w k ﬁs_soc.: aTeS

TRANSMITTAL LETTER

DOCUMENT NUMBER:_P &3

(Name of Corporation)
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The enclosed Officer/Director Resignation for a Corporation and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please cail:

'T\‘\bh/-\-& A o\«.«,\. Tacksow

(Name of Person)
Enclosed is a check for $35.00 made
Mailing Address:
Amena;ment Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

CR2EQ44(11/02)

35 L!bL, ~{19 ¥
at

(Area Code & Daytime Telephone Number)
payable to the Florida Department of State.

Street Address:
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399
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(Name of Corporatton) *

P 0_3 O 50 (£743 O, a corporation organized under the laws of the State of
{Docurent Number, if known) SOLPOT 7
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(Signature of resigning officer/directory”

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flotida 32314



February 17, 2005

I, Mary Jackson hereby resign my position of President for the company
known as Thomas Michael Jackson and Associates d/b/a TMIA effective
immediately.

Please take all necessary steps to notify the Secretary of State to facilitate
this change.

Thank you,

State of Florida
County of Lake

Sworn to and subscribed before me this 17th day of February,

’227“4 Me CQ.PMSHM{(

‘P‘,nm% Beth McCabe Priestiey
A > My Commission DD24213%
1}.,,..41 Expires August 17 2007

2005 by Mary Jackson, personally kndwn to me.




