FILED
2004 FOR FROFIT CORPORATION Apr 26,2004 8:00 am

DOCUMENT # P04000001295 ecretary of State
1. Entity Name 04-26-2004 90485 003 ***150.00
TMI. DESIGN, INC.
Principal Place of Business Mailing Address
5520 14TH AVENUE NORTH 5520 14TH AVENUE NGRTH J3uUoD0RJU
ST. PETERSBURG, FI. 33710 ST, PETERSBURG, FL 33710
S I D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2EQ34 {(10/03)
City & State City & State 4. FEI Number Applied For
03 -0S %3\380 Not Applicable
dp Country ) Zip Couniry 5. Cenificate of Status Desired O ?g':gﬁﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LANYON, THOMAS M
-5520 14 TH'AVENUE NORTH e 7 e e e oo e—in Ao} Street Address (B.C. Box Number is Not Acceptable)... - . e~ m

ST. PETERSBURG, FL 33710
City FL | Zip Code

8. The above named entity siibmils this stalement 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 registe‘réod agent.

N

- {. SIGNATURE
“ 1. Signature, typed or: |.:rmed name of registered agent and tite if applicatie. (NCTE: Registered Agent Signature required whon renstating) DATE
FILE NOW!! FEE 1S $150.00 8. Elestion Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10 i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

E D - [ petets e O ctange [ Addttien
NAME LANYON, THOMAS M NAME
STREET ADORESS 5520 14TH AVENUE NORTH STREET ADDRESS

"y CTY-5T-2P ST. PETERSBURG, FL 33710 CITY-51-2P
TME L O petete TME [JChange [ Acdition
NAME o NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2p CITY-57-2P
TITLE O petete TnE D crange [ Adcition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-ZP GiTY-51-21P
TmE 1 pelete TIRLE X [T change  [7] Acdition
NAME — ——— — T T T . - - HAME eafe-- r— - ) - e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TLE 3 oetete THLE [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-4T-2P CTY-ST-2JP
TE O pelete TMLE O change [ Addttion
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mede under aath; that | am an officer ot director
of the corporation or the receiver or frustee empowered lo execute 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 attachment with an address, with all other Jike empowered.

SIGNATURE: _Aaman. # lomuen Thomas H- [—aﬂw.ul) ‘/éz/ﬂ-/ 127 3ws 6559

SIGNATURE AND TYPED OR PHINTQNAIE OF SIANENG OFRCER OR DIRECTOR Dene Daytime Phane #




