2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DPCUMENT # P97000082899 Mar 07,2005 08:00 AM
! oty tame e Secretary of State
TRM & ASSOCIATES, INC. y
Principal Place of Businass - Mailing Address -
3731 SPRINGSIDE DR 3731 SPRINGSIDE DR ’
ESTERO Fi 33928 . . ESTERC FL 33928 B
e T AU AL S oA
Suite, Apt. #, ete. Suite, Apt. #, elc 15t MOORE CR2E034 (10/04) -
City & State Tl City & State . o ) "1 4. FEl Number | AppliedFor ~
Zio Country 4p Gouniry 6. Cerlificate of Status Desired (| ?i‘gesqﬁggg"maj
6. Name and Address of Current Registered Agent ) T. Name znd Address of New Registered Agent S
- — X . o
g?gtlEélF?HI]_Sgisslgéj DRIVE Street Address (P.C. Box Nurmber is Not Acceptable) T
ESTERO FL. 33928 ———
City i FL Zip Code B

8. The above named enbity submits this statement for the purposé of changing its registered office or reglistered ageny, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent. C . .

SIGNATURE

Signatre, tped of printed name of registered agent and tifle F applicable NOYE Ragislarad Agaft signature roquived whan reinsiating) DATE

T FILE NOW!I FEE IS $15000 "
After May 1, 2005 Fee Will Be §550.00
take Check Payabie to Florida Depattment of State |

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIBECTORS 11, i ADDITONS [CHANGES TO OFFICERS AND DIRECTORS M 14
TTiE P : T Delete nIf UGHD{]%SEE{;E d _Ch@ge ”]:__‘.-]Addltion
AME THAELL, LOUISE J s B3/00/05-80002-010 150000
SIRFET AQDRESS [ 3731 SPRINGSIDE DR SIRELT ADDRESS ~ " o
CITY-ST-21P ESTERQ Fl. 33928 CITY-57-2Ip

e [T Osfeta e B o ' O change [ Addition
NAME NANE

CIREET ADDRESS SIREET ADNRESS

GTY-5T-21P CITY-5T- 2P

inLE ’ 7 Dejate It O Change [ Addition
NAME NAME

STREE T ADDRESS SIREET ADDIRESS

Y- ST-2F CY-Si- 8P

NI 07 Detete TLE [ Change [ AddWon
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CIY-S$T-2P

L T 3 Delste IWiLE ) [ Change ] Bt
NAME NAME

STRECT ADDRESS STRECT ADURESS

CNY-ST. 2P CIY-ST-2P

i ] petste L [ Change — [T haditn
NAME KAME

STREET ADDRESS SIRES ] ADDRESS

GIY-SI- 7P QIY.5M-2p

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated i Section 119.07(3)(7), Florida Statutes. | further certify 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 receivar or rustee empowered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Black 10 ar Block 11 s

changed, or on an attachment with ap: address, with all other like empetvered, o N ) ] o -
SIGNATURE: f‘?ﬁ@w&d/ / Kaeld | 0?,92@_'0{ F39 998 - 250!
Izj?i ata " -

“mGHATURE AHD TYPED OR PRI NAME OF $IGNING QFFICER OR DIRECTOR Daytme Phoneg ¥




