w

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000013579

1. Entity Name

TMI, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90039 043 ***150.00

Principal Place of Business

822 E COAST DR T
AgLANTiC BEACH FL 32233
u

Mailing Address
822 E COAST DR

G;LANTIC BEACH FL 32233

2. Principal Place of Busingss

3. Mailing Address

il

I

IR

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

POWER BRAD
501 W. BAY STREET
TAMPA FL 33601

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3224278 Not Applicatle
Zi Count Zi Count
P cuniry P ountry 5. Cenrtificate of Status Dasired G $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e - = Name__

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

City FL

Zip Code

B. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiarad agenl and lile if apphcable.

(NOTE: Regrstered Agent signature required when reinstating) ' DATE

Mak CheckAPayable to .londa Department of. SIata

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOFiS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P ] Delete TILE [ Ghange [ Addition
TNAME BOSKER, HANS NAME

STREET ADDRESS NO ADDRESS LISTED STREET ADDRESS

cmy-sT-2p | THE NE CITY-8T-2P

i VPS ] Delete TITLE [ Change  [J Addition
NAME POWERS, SHARON NAME

STREET ADDRESS [514 N ST STREET ADDRESS

CITY-ST-ZP CHAGNIN FALLS OH CITY-ST-21P

TITLE D [ Delete TITLE [ change [ Addition
NAME JORDAN, RICK e o = o N  NAME . L

STREET ADCRESS | 30 CHOCTAW ST J sieeT ADDRESS

CITY-5T-2P - | ASHEVILLE NC CITY-ST-21P

TITLE D O Delete TITLE [ change ] Addition
NAME SCHUFELDT, HARLAN NAME

STREET ABDRESS [ 8917 FARGO RD STREET AGDRESS

CITY-ST-2IP RICHMOND VA CITY-81-2iF

TIE D [ Delet= TIE [ cChange [ Additicn
NAME STEVENSON, DIANE NAME

streer aoress | 882 EAST COAST DR. STREET ADDRESS

CITY-ST- 7P ATLANTIC BEACH FL 32233 CiTY -57-2IP

THLE O peiete TIE [ change [ Addition
NAME NAME T B T

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/Q/ﬂm'. <

20ly ey 394082

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
- —— ]

Date Daytime Phone #




