' FILED
2004 FOR PROFIT CORPORATION Jul 13,2004 8:00 am

ANNUAL REPORT A_ Secretary of State
DOCUMENT:# P97000079269 " A 07-13-2004 90004 042 *=**1 50,00

1. Entity Name

TMC OF JAX, INC.

Principal Place of Business Malling Address 290bL2Zh
5172 NORMANDY BLVD, 5772 NORMANDY BLVD

JACKSONVILLE, FL 32205-4826 JACKSONVILLE, FL 32205-4826
s P v AN MR
Suite, Apt. #, elc. v Suite, Apt. # elc. 07012004 Chg-P CR2E034 (10/03)
City & State ' Gity & State 4, FEI Numbor Applied For
: 589-3466617 Not Applicable
“ip - Counry 4p Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
’ Mame
_AKEL, TISER

R S e ST AATESS (PO, BOX NUTE6r 18 NOTACBLAnE)

P A ey

5172 NORMANDY BLVD ™~ —==

JACKSONVILLE, FL. 32205-4826

. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent
. #y

SIGNATUR <
.+ Signalure, wpad St prvtod rame of regislared agent aud lila it appicable. {NOTE: Ragisteren Agant sgnabre roquirer when reinstaling) DATE
‘ * FILE NOWN! FEE IS $550.00 9. Election Campaign Financing $5.00 May e
Due by September 8, 2004 Trust Fund Contribution. O Added ta Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD O Delete e O Change [ Addition
MAME AKEL, TISER HAME

SIRCET AUDRLSS | 6172 NOR_MANDY BLVD SYRLET ADDRLSS

iy -ST. 4P JACKSONVILLE, FL 322054826 Ciry-s1-2p

g |TO i 1 pelete TIME [ Change  [] Addilion
NAME AKEL, CHARLIE NAME

STRCET ADURESS | 5172 NORMANDY BLVD STREET ADDRESS

CITY-§1- 2P JACKSONVILLE, FL 322054826 CITY-ST- 2P .

TITLE SD ‘ O Dotete TITLE [ Chaage {1 Agdition
NAME AKEL, MICHAEL NAME

STREET ADDRESS | 5172 NORMANDY BLVD STREET ADDRESS

CIY-S1- ZIP JACKSCNVILLE, FL 322054826 CIY-S1-21p

TITLE [ Dalete THLE ) O Change  [] Addition
NAME - © Cm[Fe— T R “HANE - e T
STREET ADDRLSS f’ ) STHEET ADORESS
_CITY-$1-2IP v CITY-SE-2IP

TMLE ) 1 Delete TILE [ change [ Addition
RAME NAME

STREET ADDRLSS ! STREET AGDRESS

CITY-51-2IP CITY-$T-ZIP

T O pelete TIMLE [ Change [ Addition
HANE NAME

STREET ADDAESS " STREET ADDRESS

CHY-$1- 4P . CIFY-57-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119 O?FS)(E)‘ Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of \he corparation ar hé receiver or rustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /o R /D frers 7/ 8 [

7 SIGHATURE AND TYPED OR PAINTED NAME OF sibNING QFFICER OR DIRECTOR Daia Daytime Phone 4







