2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOGOWIENT # Pa4000081167 Feb 02,2005 08:00 AM

1. Enfity Name Secretary of State
T.M.L,, INC.

Principal Place of Business ’ M;Iing Address

1300 SOUTH MAIN STREET . © — - 1300 SOUTH MAIN STREET
BELLE GLADEFL 33430 _ =~ - .. - .., _BI_ELLE GLAD!_—;FL 33430 .
2 PrincipalPlace ofBusfiess™ =~ |13 Maling Address. - Nllllll! “ Illllllmllﬂlll ||¥| Ilﬁll( |||7N||ﬂ|”ll||l
Suite, Apt #, elc, T T Suite, Apt. ¥ elfc. ) 15t MOORE CR2E034 (10/04)
City & State T — T 1 City&Sate 4, FEI Number Applied For
65-0538379 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gesqlf'ife‘gti"“a‘

7. Name and Address of New Ragistered Agent

6. Nama and Address of Current Raglstered Agent
T - N Name
l.;lé](-)rg ESYCSL_]ET];I}‘]W&EE\I JSTREET Street Address (P.O. Box Number is Nol Acceptable) N
BELLE GLADE FL 33430 _ — :

City - ~ FL sz Code

8. The abave named entity sibmits this statement for the pumpaese of changing lis regisierad office or reglstered agent, of Both, in the State of Florida. | am famillar with, and accept’
the obligaticns of ragisiered agent. :

SIGNATURE — —_— — -
Skynatura, typad of prntad name of ragrsterad agent and mh? F apphcable [NOTE Ruguictered Agent signaturs raguirad when reistatng) T DATE
e ey S x
FILE NOW!!! FEE ]s_ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution,. ] Added to Fees

Make Chack Payable to Florida Department of Siafe
10. —7 OFFICERS AND DIRECTORS . 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
At e ) D Ooese . 7 ' [l Change  [J Addition
N LUTFEY, EDWARD J e _ Unonn0203748
STREET ADDRESS | 1300 S. MAIN STREET - . & sweeraporess 022/ N5-80051-004 150, 8
¢I1e.sT-2IP BELLE GLADE FL 33430 TE-ST-2P
e T Coeete TITLF T [ Change [ Addition
N H NAVE
“YRLLT ADDRESS __ STRLE ! ADORLSS
CITY-ST-2IP Tk st
e - R Cloecte  § nne ' [Jchnge [ Addition
A HANE
STRECT ADDRESS 5TRkE I ADDRESS
CITY-51-21P Qry-gr-7e
it S 7 cerele e ' e T Change [ Addition
N H NAWEE
SPRETT ADDRESS SIHEFTADDRESS
O ST 2P Cilv-§T-21
s ' T LT ceiele it Dlchange L Addition
N 7 MAME
SRELT ADDRESS STREETADCRESS
Ciie-81-2IP Cile-S1- 21
WILE S T [ oaee 4 77¢ ) Tichange [ Addition
NAME H NAME
SRICT ABDRESS STRLLT ADDRESS
CUly-ST-20P QTe-s1- 2P

12, | hereby certify that the infatmation suppﬁe‘dTw{h Eﬁ"'s Rling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
wdicated on this repert or supplemenita! repart is fue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.
7 : 5 ~ :

SIGNATURE: _
Déiu Daytena Phone 9

F 5)1GRING OFFICER CR DIRECTOR

QR PRINTED NAM




