2004 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) - Mar 26, 2004 8:00 am

DOCUMENT # P97000054874 Secretary of State
1. Entity Name %1 50,00
03-26-2004 90018 025 .
TMJ MANAGEMENT, INC. -
Principal Place of Business Mailing Address
8405 N EDISON AVE 8405 N EDISON AVE
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
- 59-3490014 Ngt Applicable
Zio Country Zip Cauntry 5. Certificate of Status Desired O ?i'gguﬂ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂgghl\l'DéélhsﬂgNE AVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33604
City FL Zip Cede

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
Ihe cbligations of registered agent.

SIGNATURE
Signature, fyped or pnnted name of registered agem and htke f apphcable. (NOTE. Registered Agent signatura required when reinstating) DATE
... wFILE NOW!N! FEEIS $150.00 ~.  ° : ‘ ‘ .
. : b — . . oL 9. Election Campatgn Financing 00 May B
: ; ‘After May 1, 20.94-':9_9 will be $550.00 - © Trust Fund Contribution. O fgjedeo F?:as °
:"Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ANDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TITLE [ Change [ Additian
HAME MIRANDA, MIKE MAME
STREET ADDRESS (8405 N EDISON AVE STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33604 CiTY-§7-21P
e 1 pelete TILE vA [ change  Addition
HAME NAME Lorrr Gare .
STREET ADDRESS SRETALDRESS | Psr O A) Ep rs oss R
CITY-ST-7IP £ITy-§7-71P T R oA s SR04
TITLE ] Delete THLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CITY-ST-2IP
THLE [ Delete l TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE 1 Delete TITLE [} Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP _ CITv-51- 24P
TIMLE O oelete JILE Schange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information
indicated on this report or supp
of the carporation or {he recei
changed, or on an attachmepft with an addre;

SIGNATURE:

ging does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

Ve alz:bbt}

SIGNAW TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daie Daytime Phone #




