2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORRA ~ May 02,2008 8:00 am

DOCUMENT # P05000125602 Secretary of State
1. Entity Name 05-02-2008 90156 003 ***150.00
TLM INDUSTRIES, INC.
Principal Place of Business Mailing Address
644 - C ANCKORS STREET PO BOX 400
FT. WALTON BEACH, FL 32548 US MARY ESTHER, FL 32568 US . o
TS ST A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
58-2123509 Not Applicable
Zip Country Zo Country 5. Centilicate of Status Desired [ Ei'gg‘af:;”"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
WEHUNT, ROBYN ’f, M Mbss bef 9
644 - C ANCHORS STREET Street Address {P.Q. Box Number is Not Accepfable)

FT. WALTON BEACH, FL 32548

Ldd O Amhore Shreed
1. plten Beor b FL | "%y

8. The above named entity submxtslhls/\fement he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register ent
¢~ 30-08
DATE

&NATUF(F

‘Signature, Iyped or prin "?'a name of registered ag e it W (NOTE: Registorad Agent signature reauked when reinsiating)
L . i ae oL
FILE‘N&WIII -FEE IS'S:I 50. 9, Election Campaign Financing $5.00 MayBe . T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L__] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T Delete TLE ] . . [J'Change [ Acition
NAME MOSSBERG, TIM NAME
SFREET ADDRESS | 644 - C ANCHORS STREET STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH, FL 32548 CImy-S7-2IP
TITLE D [ Delete THTLE [ Change ) Addition
NAME MOSSBERG, TIM NAME
STREET ADDRESS | 644 - C ANCHORS STREET STREET ADDRESS
CIFY-ST-2IF FT. WALTON BEACH, FL 32548 CiTY-ST-2P
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS .
CITY-ST- 2P CITY-$1-2P
TITLE 1 Detste TINE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-s1-2° _ Cm-§7- 2P
T . _ ) Gelete TILE B O] Grange - [ Addition
NAME ST L NAKE R L AT
sweTaDORESS | ’ , STREET ADDAESS
Ciy-§7-2IP o ' o CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qu‘alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered & this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmenmnﬂ'\}agnuss. with
) — - 30-08

SIGNATURE: ¢

SIGNATURE WD OR PRINTED NAME orilsmwr OFFICER OR DIRECTOR Cate Daytime Phone #




