2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P96000070844

1. Entity Name
TFD MANAGEMENT, INC.

ecretary of State

04-22-2004 90041 050 ***150.00

Principal Place of Business

336 AUSTIN AVENUE
MARY ESTHER, FL 32569

Mailing Address
P.0. BOX 1831

DESTIN, FL 32540-1831

94060251

2. Principal Place of Business [ 3. Mailing Address

£ 725 GULFSHRE- DR.

OISR ARRAR IR e

Suite, Apt. #, elc. Suite, Apt. #, etc.

D, ffl‘r $2 07 N T = 8 20 ? 04102004  Chg-P CR2E034 (10/03)
City & State R City & State 4. FE! Number Applied For
 DESTIN, FL PESTIN, FL 59-3431676 Not Applicable
;2';4 / 7 COEWS A" ;p 2 5—¢ / 4 Coz;trvg A_ 5. Certificate of Status Desired g ﬁ'gimm"“a'
8. Name and Address of Current Registerad Agent 7. Name and Addross of Now Reglistered Agent
Nama

WALLACE, W. WADE P.A.

10221 WEST EMERALD COAST PARKWAY
SUITE 26

DESTIN, FL 32541

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

City

FL l Zip Code

the obtigations of registered agent.

SIGNATURE

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

Sigraturs, typed or printsd nams of registered sger and title if applicable. {NOTE: Regisiarad Agent xignatune requined when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 My Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiGERS AND DIREGTORS IN 11
Tme P O velete TTLE [3Change [ Addition
NAME DAIGNEAULT, THOMAS JR NAME
STREET ADDRESS | 775 GULFSHORE DRIVE #8209 STREET ADDRESS
cmy-sT-ZF | DESTIN, FL 32541 CMY-51-2P
THLE [ Dslete TME ClChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P CiTY-S1-2IP
THLE [T Delote TIE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME £ Delete TmE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CIEY-8T-2IP
k111 [ Delete THLE [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2F
TME O elets me I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$1-2P CMY-ST-ZP

changed, or on an attachment with an address, with all other like

SIGNATURE:

SKINATURE AND TYPED OR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperatlon of the receiver or Lrustes empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

aytims Phone #




