FILED

2005 FOR PROFIT CORPORATION « May 13,2005 8:00 am

ANNUAL REPORT-" -

Secretary of State

DOCUMENT # P040001 02078 04-18-2005 90281 001 ***150.00

1. Entity Name

TMC LOGISTICS CORP,

Principal Place of Business Mailing Address -

14817 FEATHER COVE LN 14817 FEATHER COVE LN bhbuivoav

CLEARWATER, FL 33762 CLEARWATER, FL 33762

A s A0 YT A
Suite. Aot 1. eic Sue. Apt 1. e1c 04142008  Chg-P CR2E034 (10/03)
City & State Clty & State 4, FEI Number Appliad For

3- 0 '173786; Not Applicable

ae o Country R EL-—;._‘_ R Country . |5 Cen:fn:ale_gf Staws Desired [ _gg%fqg?:;‘j"f“’ y

6. Name and Address of Curren! Reglstercd Agent 7. Name and Addraas of New Registered Agent

Name

CONN, TIMOTHY .

14817 FEATHER COVE LN Street Address (P.O. Box Nummber is Noi Acceptable)
CLEARWATER, FL. 33762

City FL I Zip Code

8. The above named entity submita this stalernent for the purpose of changing its 1egistered cffice or regisiered agent, or both, in the State of Plorida. |am familiar with, and accent
the obligations of registered ageni.

SIGNATURE 27~
Si;'\uw:yu_ecwwmmndmum-wxcdmlw, (NOTE: Regitzersc AQENt SIONMUSE I80LISN whar | snstanng ) DAIE
FILE Né'iﬁ" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribuion. O  acdedioFres
0. - OFFICERS AND DIRECTORS -11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
e b s O Detere TILE Dthange [ Addition
NAME CONN, TIMOTHY NAME
STREET ADORESS | 14817 FEATHER COVE LN STREET ADDRESS
CTY-5T-2P CLEARWATER, FL 33782 eiy-$t- 00
TILE D O petena TILE [0 Change [ Adcition
HAME CONN, MARGARET 4
STREET ADORESS | 14817 FEATHER COVE LN STREET ADDRESS
CIvy-51-2P CLEARWATER, FL 33762 cny-51-aP
1= o — — = =
TRE - ' Détita STmE - : B Change—— T Actition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY.5T. 2P CITY-5T-2P
FRLE - O peiete FILE DOchage  [J Acgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cny-81-29 Cy-ST- 29
TiLE [ petete nHE O tharge [ Adaition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTy-51-2p cav-Si-7P
WILE 7 pefete ILE O cCange  [J Addilian
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -ST- 2P CITY-§1-212

12. | hereby certify thal the information supplied with this filing does not qualfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centity 1hat the information
indicated on this report or supplemental report is tiue and accurale and thal my signature shall have the same lagal effect as i made under oath; that | am an offices or direcior
of the corporation or the rece.ver of lrustea empowered Lo exacuts this repon as required by Chapter B07, Florida Statutes; and that my name appears in Blogck 10 or Block 113
changed, or an an altachment with en address, with all ather kg empowered,

SIGNATURE: T anntden, Covin, 4-.5‘«5 127- 573-3420

IGNATURE AND TYHED OR PRINTED HAME OF SIGNING OF FICER OR DIRECTOR Chryume Prone 8

oy '1271-#%4-b549



