2005 FOR PROFIT CORPORATION Allg OSF,‘Izl(iE%)S.OO am

ANNUAL REPORT

1. Enlity Nama 08-08-2005 90049 037 ***158.75
TMRM CORPORATION
Principal Place of Businass Mailing Address
322 SOUTH 18TH STREET 322 SOUTH 18TH STREET - -=vaw
PALATKA, FL 32177 PALATKA, FL 32177
2 Pﬁndpai Place of Business 3 Mailing Address | |“!|II| |H II{II Illﬂ I|i|| Ilm . II[II ml| Iﬂ'l [I'I’ Iml |HII|| || lII‘ *
Suite. Apt. #. etc. Suile, Apt. &, etc. 08042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- S ALYy 7229 X Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired $8‘75 Addltional
. Fea Required
6. Name and Address of Current Reqistered Agent 7. Name and Addresa of New Registared Agent
Mame
REES, THOMAS J -
322 SOUTH 18TH STREET Street Address (P.0. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL I Zip Code
8. The above namad-entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of rbg{iagered agent.
L
SIGNATURE L
Si,w""ﬁ-f"_r?’d of peingec name of registered apant and tite if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
*:,7 =
FILE NOWH], FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBo | In accordance with s. 807.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution, {1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D [ Defete TITLE [ Change [ Addition
HAME REES, THOMAS J NAME
STREET ADDRESS | 322 SQUTH 18TH STREET STREET ADDRESS
CiTY-5T-219 PALATKA, FL 32177 CiTY-5T-2P
TIILE D 7 Delete TME [1Change [ Addition
NAME REES, MARIA J NAME
STREETADDRESS | 322 SOUTH 18TH STREET STREET ADDRESS
CY-51-29 PALATKA, FL 32177 CITY-57- 2P
TRLE {1 pelete TIMLE ] Change [ Aadition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-BP CITY-ST-21P
ufts [ oelete TE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IF
me ] Detete TMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-7IP CITY-51-2P
TILE [ velete TIMEE OJchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rlorida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal eftect as if mads under cath: that | am an officer gr director
af the corporation of the receiver or lrustae empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all pther lik powered.
SIGNATURE: %W // ﬂv—/ 57/5’/4{ 386325 -9900
VmAmsammmeﬁmwormnomcmonmﬁmn i Deits Dayime Phone #
o




