2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P04000159584

1. Entity Name

TMK PRODUCTS CO.

ecretary of State

04-04-2005 90074 050 ***150.00

Principal Piace of Business

207 FOXTAIL DR.

Mailing Address
207 FOXTAIL DR.

GREENACRES, FL 33415 - GREENACRES, FL. 33415

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. 4, elc.

CR2E034 (10/03)

03282005 Chg-P
City & State City & State 4, umbegqq O~72q Applied Far
—
Not Applicable
Zi Count Zi Count it
H v P v 5. Certificate of Status Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GUERRISI TAMARA Y T
207 FOXTAIL DR.

F-3

GREENACRES, FL 33415

- -

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

A —— .

alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LsarTiDad of peintad name of rahi

ersd agent and lide it applicabie.

{NOTE: Ragisterpd Agant signatura raqured when renstating)

DATE

s

FILE NOW!N FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O3 etete TALE O change [ addition
NAME GUERRISI, TAMARA Y NAME

STREET ADDRESS | 207 FOXTAIL DR. F-3 STREET ADDRESS

CITY-ST-ZiF GREENACRES, FL 33415 CITY-S1-2IP -
TME O pelete TITLE CiCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-81-2P

TITLE O pelete TITLE [IChange [ Addition
NAME MAME

STREET ADDRESS STREET ADOESS

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

TITLE O pelets TINE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-5T-21P CITY-ST-21P

TILE O Delete TTLE [ crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-$T- 7P CITY-ST- 2P

ITE O petete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-57-2IP )

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director

of the corpora
changed, or on

SIGNATUR

N or fha receiver or trustee Smpe =
at g

gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Date Daytime Phong 4




