-~ 72005 FOR PROFIT CORPORATION

FILED

Apr 27,2005 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P97000038188
1. Entily Name
T. MiMS CORP.
Principal Place of Business j Maifing Address )
100 SOUTH KENTUEKY AVE 100 SOUTH KENTUCKY AVE
SUITE 215 SHITE 215

LAKELAND, FL 33807 1S LAKELAND, FL 33801 S

DO NOT WRITE IN THIS SPACE

MG BB A AN

04052005 No Chg-P CR2EG34 (10/03)
4. FEI Humber N hppligd For
58-3514698 Nat Applicable
i ; $8.75 Adaitional
5. Cenificate of Status Desired | Foo Hequired

8. Name 2nd Address of Current Registered Agent

MIMS, WILLIAM T
100 SOUTH KENTUCKY AVE SUITE 215
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familier with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typesd or printed name of ragistered agent and (it & appitable.

{HKITE. Repistaned Agen signatura requied whin tatistating) DATE

9. Fleciop Campaign Financing

E 1 E 150.
FiLE NOWN! FEE 13 $150.00 Trust Fund Contsibation,

After May 1, 2005 Fee will he $550.00

$5.00 may Be
Added to Fees

10. i © OFFICERS AND DIRECTORS
e D S

NAFE RAS, WILLIAM T

STREET ADDRESS | 100 SOUTH KENTUCKY AVE SUITE 215
THTY-5T- 1P LAKELAND, FL 33801

- 1

[ME

HAME

STREEY ADGRESS
Cry-§7- P
L

NAME

STREET ADORESS
Clre-§7-2P

e

HAME

STREET ADGRESS
Clry-st-zie

mE

NAME

STREET ADDRESS
Giry.57-ZiP

TILE

NAME

STREET ADDRESS
oy 57-2P

E’ZEQUQE%%% 1;1?-[}11 150.00

DO NOT WRITE
IN THIS SPACE

12. | heteby cerify that the information supplied with this 6l E}Qg does not qual‘ fy for the exemption stated in Section §19.07{3 3)0), Florida Statutes. | further cetify that the information

indicated on this repor: or supplemema| Teport is tue
of the corgdratiart at the “ervercr trusiee ey

changed, of on an attachnjent ::u\ 14} m{&s@m%
SIGNATURE: I(J L.
TYPED

accurete and that my signature shall have the same Tegal efect as if made under path; that } am an officer of director
s report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 1 if

4~11-05 {863)683-9297

SIINATURE QR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

© - Tale Oaytime Phang #




