FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90317 003 ***150.00

DOCUMENT # P04000041286

1. Entity Name
TM ENGINEERING CONSULTANTS, INC.

Principal Place of Business Mailing Address “ a u u q ‘
1790 CARLTON ST 1790 CARLTON ST ' 4 q 5
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e g NEOREA R AR R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-71/"'3// 75// Not Applicable
e Country Zp Country 5. Certficate of Staws Desired ] ___ gi';’;jq "ﬁ?:;ﬁ"“al
- 6. Name and Address él' Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THOMPSON, ROBERT M
1790 CARLTON ST Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750 .
City FL ‘ Zip Cade

8. The above named entity submits this slal(.mcnt 1or the purpose uf changlng ts regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obhgahons of registared agent. - . . ) . & g
L . . T . . w S T .
S\GNATURF B s . . ki AT A x B -
i Szgnalura typed or pnmsd name of registered agent and title if appl\cabla - {NOTE Fieglstaved Agant signature r eqwedwhen reinglateg) 0 T T - = T DATE T - - = -
. T A |
~FILE.NOWIII"FEE IS $150.00. - 8. Ekection Gampaign Findncing $5.00 May e
After May 1, 2005 Foe will be 5550 00 Trustfund Ccnirlbullon.' Oa Added to Feas .

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFF\CEHS AND DiHECTDHS IN 11

TILE PD 1 pelste TITLE [ change (] Addifian
NAME THOMPSON, ROBERT M NAME

STREET ADDRESS | 1790 CARLTON ST STREET ADDRESS

Ciry-s7-2IP LONGWOOD, FL 32750 CITy-st-2Ip .

TIE ST 3 Dalete TIIE [JChange [ Addition
NAME THOMPSON, SANDRA L NAME

STREET ADDRESS | 1790 CARLTCON ST STREET ADDRESS

CITy-ST-2Ip LONGWOOD, FL 32750 CIFY-ST- 1P

THLE 3 Delete TIME [ change [ Addition
NAME — - - - RAME: ~ ~= . - -— _— ————— e
STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-2IF

TLE O3 Delete TE ‘ [ Change (T Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE 3 Delete TIME [] Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

eITY-ST-2P - - CIFY-ST-2P Nt O . T
TITLE . ) ! 7 elete TIME e i [ Change [ Addition
NAME - o . o TNAME . - ” o

STREET ADDRESS " STREET ADDRESS
" CiTY-ST-2P o o N - T "CITYS’TZEP_ I o - T T ) -

12010 hereby certify that the information supplled Wwith this filin does fiot qualify for the exemptidn stated in Section 119 O?(S)(l) Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emmpowered to exaecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with zll ojpér lige empowered.

SIGNATURE:

LopeRl M. 440,-,,,,;,1/ sf/ ;Jas (0D 239-¢ 565

NG OFFICER OR DIRECTOR Datd Daytima Phone #

SIGNATURE AND TYPED




