2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000079269 Feb 11, 2005 08:00 AM
1. Entity Name - - S
.o ecretary of
TMC OF JAX, INC. ry o State
Principa! Place of Business = S Mailing Address )
5172 NORMANDY BLVD 5172 NORMANDY BLVD
JACKSONVILLE FL 32205-4826 JACKSONVILLE FL 32205-48286
i A AN ErEAE
Suite, Apt. #, eta. . . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State o Ciy & State 4. FEI Number Applied For
N — . . 59-3466617 Not Applicable
Zio Country Zp Counlry 5. Certficate of Status Desired O 5&;2;3?:;“0“&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q:{ 't'E.'ZL'l\l-g?:I%ARANDY BLVD Street Addrass {P,0. Box Number is Not Acceptable}
JACKSONVILLE FL 32205-4826 —
City FL Zip Code

8. The above named entity submits this ;atement for the pdrbose of changrnglits rgg-i-stgred aoffice of reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sknalura, lyped of prnled name o registorad agent and tle d epplicable {NCITE Regrstared Aganl signalura required when reinstaling) DATE

o r et A St g o ]

FILE NOWM! FEE 1815600 . .

R 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe-‘lw. "F.Eﬁi?mﬁ(’ Trust Fund Cantribution. {1  Added to Fees

Wake Check Payable to Florida Departm

10. ~ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete Tt [ change [ Addition
NAME AKEL, TISER NAME HOOOOOP 25048

STRELT AUDAESS [5172 NORMANDY BLVD STRELT ADDAESS 0241 1/05-80055-017 150,00

Ciny ST-2IP JACKSONVILLE FL 32205-4826 Uty .S 7@

1LE T 1 Delete HiLt [ change  [] Addition
HaME AKEL, CHARLIE NAME

STREET ADDRESS | 5172 NORMANDY BLVD SIRELT ADDRLSS

CITY-5T-2IP JACKSONVILLE FL. 32205-4826 GUY-SE- 7

TINLE sD O Delete NHE [ change [ Addition
MAME AKEL, MICHAEL MAME

STRELT ADDRESS | 5172 NORMANDY BLVD l SIAFET ADDRESS

oiv-si 2P | JACKSONVILLE FL 32205-4826 7 CTY-St-ap

TTLE 7 velete HILE [ change [ Addition
HAME NAME

STREET ADDRESS SHREFT ADDRESS

CIry-§7-7IP CIFY . ST-2IP

e (] Delete HIT [ change [T Addition
NAME NAME

SIREET ADDALSS STREET ADDRESS

GIYY-ST- 2P . oy-S1-2P

ITLE ) Dejete BELE [Jchange [ Addition
NAME NAME

STREET ADDRESS SiREET ADDRESS

CITY-S1- 2P CrY-5E-2p

12. | hereby certify that the information supplied with this. iing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes | further cetlify that the information
indicated on this report or supplemental repart 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 recelvar or trustee empowered. to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changad, or on an attachment with an address, with al! other like empowerad.

SIGNATURE: %ﬁmmﬁﬁmomcmanmnscmn ::9 "/ ‘b I Data q\b‘f —‘18 (al:m:zmg?'\'!ﬁ’




