2604 FOR PROFIT -CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P96000095150 Secretary of State
1. Entty Name 05-03-2004 91001 037 ***150.00
TMS INDUSTRIES, INC.
Principal Place of Business Mailing Address
o .
2170 ULMERTON ROAD 3170 ULMERTON ROAD 1 4 0 1 9 1 1 4
LARGO FL 33771 LARGO FL 33771
e i AR AT
530 ENTERPRISE BLub.| [I.S80 ENTERPRISE Bivl.

Suite, Apt. #, etc. Suite, Apt. #, etC. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

L # Rcv O F “ L—ﬁ chs O PL 59-3410877 Not Applicable

32'.03 773 Couniry Z% 2773 Country 5. Certificate of Status Oesired [ Eggg Lﬁf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name_. - e e

1 SULLIVAN-THEMASG <t T -

512 173RD AVE Streel Address (P 0. Box Number is Not Acceptab#e)

N. REDINGTON BCH. FL 33708

City’ FL Zip Code

ok

8. The above named enmy submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations-of rg, ered Egent.

SIGNATURE :
’ Signature, typed of prln}eg na?éylm;{lslered agent and titie f apphcable, (NOTE: Registered Agenl signature reguired whan reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  Addedto Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Detete TiTLE [T change ] Addition
NAME SULLIVAN, THOMAS J 11 NAME
STREET ADDRESS {512 173RD AVE. STREET ADDRESS
CY-ST-2IP N. REDINGTON BCH. FL 33708 CITY-ST-2IP
TILE ' {7 Belete TTLE [ change [ Addiion
NAME SULLIVAN, MARTHA S NAME
STREET ADDRESS (512 173RD AVE STREET ADDRESS
CITY-ST-2IP N. REDINGTON BCH FL 33708 CITY-ST-ZP
TTLE . . . O etete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS — STREETATDRESS
CITY-57-2IP CITY-§F-2IP
TiTLE 3 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-gT-2P CITY-§T-2IP
TME [ petete TLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-g¥-2IP CITY-ST-2IP
mE . [J Delete THLE (3 Change [T Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate 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 trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if
changed, or on an attachment with-an address, with all other like empower

SIGNATURE:%WWM&M’M/@ . ‘ﬁ/ Z-?/ oy 727 58Y77IT

SIGNATURE AND yén OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR 7 /D Daytime Phong #

T Aol B T Sttt VAN TL



