FILED

Apr 18, 2005 8:00 am
2005 PO F o T CORmORATION cerelary of State

DOCUMENT # P04000104455 04-18-2005 90333 002 ***150.00
1. Entity Name ’
TMAC CORP
. s
| Principal Place bf Business - Mailing Address -
| -8661 WELLINGTON LOOP 8661 WELLINGTON LOOP
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747 : 50 0 3 8 09
Sute. Apt. ¥. eto Sulte, Apt. 4, eta 03212005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
: 20 - 137 ‘—-‘ (0-7 (p Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fau Aeyuired -
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agant
Name
INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 33761
City FL 1 Zip Code
8. The above named entity submits 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 registered agent.
. CE st
et P S
SIGNATURE 2.~
I . §iq5§=y[e. typed or printexd name of registared agent and tite if applicable. {NCTE: Registered Agent signature raquifed when reinsiating) DATE
FILE NOWI!] FEE IS $150.00 9. Giection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Added to Fees
. . !‘ L
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P 7 Delete Tme [ Change [ Addition
NAME THOMPSON, MARTY NAME
STREETADDRESS | B661 WELLINGTON LOCP STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34747 CITY-5T-21P
TIRLE 8 3 Delete TILE [ Change [ Addition
HAME MCKEE-THOMPSON, KATHY JO NAME
STREET ADDRESS | BBGT WELLINGTON LOOP STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34747 R CITY-S§-2P - - .- - - .
TIE [ Delete TINLE O crange [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-51-2F
TITLE O Delete TITLE [ Change ] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TMLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8i-aP
TILE O Delete TMLE O change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP /7 CITY-5T-21F
12. | heraby certify that the information supplied with thid tiling’does nol qualily 1or the examption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemes s/afld accurale and that my signature shall have the same lagal effect as it mads under oath; thal | am an officer os direcior
of the corporation or the recaivare f ed 10 axacule this report as raquired by Chapler 807, Florida Statutes; and that my name appears ip Block 10 or Block 1 if
changed, or on an aitachme th all other like empowered, .
1AM P05
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Dale Daytrme Phane #




