2005 FOR PROFIT CORPORATION ..

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

ecretary of State

DOCUMENT # P98000019551 - - -
1. Entity Name _ , 04-11-2005 90150 017 ***150.00
" TMZ2, INC.
Principal Place of Business Mailing Address . .
1188 LAKE VIEW DRIVE 1188 LAKE VIEW DRIVE '
ALTAMONTE SPRINGS, FL.32714  US - ALTAMONTE SPRINGS, FL 32714 US ‘o
. 4 ) Lot . B ot i i N —" L
2. Principal Place of Business 3 Mailing Address mmmnﬂ,ﬂmmllmmnllmanI
Suite, Apt. #, €ic. Suile, Apt. #, etc. 02152005 ChgP CR2EQ34 (10/03)
City & State C}ty&&ate 4, FEl Number Applied For
59-3511398 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ E&mmﬂ‘
6. Name and Address of Current Registersd Agent 7.mmnmdmw _
_— . - ————— = —— — |Neame- - — == - - -—
BLOOMER, WILLIAM J i1l
1188 LAKE VIEWDRIVE . . Street Address (P.O. Box Number is Not Acceptable) '

ALTAMONTE SPRINGS, FL 32714

City

L=

&. The above named entity submits this staternent for the purposa of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept

Iha obligations of registered agent.

SIGNATURE

Signature, typed o prinded rama of regziored agect and bl d a0oRCabke. (NOTE: Rugasvod Agert signasse raclieg whon res olasiong) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. - - OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QOFFCERS AND DIRECTORS IN 13
L D/PR oo TIE Coange [ Addiion
NAME MOFFIT, THOMAS H JR. NAME .
STREET ADORESS | 2493 RIVER TREE CIRCLE STREEY ADDRESS
wN-sT-2P | SANFORD, FL 32771 CITY-51-2¢ .
THTLE D KGekte TME D [ . + [ Change )ammtim
NANE MOFFIT, LINDA K N MOFFIT, THOMAS H SR S
STREET ADORESS | 2403 RIVER TREE CIRCLE sTeeT ApoRess | 1188 LAKE VIEW DRIVE
om-si.op | SANFORD, FL 32774 . av.size | ALTAMONTE SPGS, FL 32714 B
e DITR O Detere mE DTR 7 Ddgmnge [ Addition
KAME BLOOMER, WILLIAM J 1l NAME - BLOOMER, WILLIAM J I
SFREET ADDRESS | 1220 FREEDOM COURT . sTrezT aooress | 1188 LAKE Vl!éw DRIVE R
CITY-SE- 2P OGOEE, FL 34761 _ arv.st.ze ALTAMONTE SPGS, FL 32714 , . )
e ' O Oetete TInE [Jehage [ Addiion
NAME WANE
STREET ADDRESS v STREEY ADDRESS *].
ChY-S1-2ip CATY-$5-2P
e i . T VB pelete TE ‘ P [Jonage [ Astition
STREET ADDRESS : . STREET ADDRESS ‘- .
try-si-zp . Lt arY-ST-2P
WILE O petee TILE Qcthange [ Additica
NAME ) NAE - ‘
STREE | ADDRESS STREET ADORESS
CITY-ST-2P . -f ow-stze -

12. | hareby certify that the information supphed with this ﬁlin§ does not qualify for the exemption stated in Section 11907&3}(&)} Fiorida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as
requi_red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplernental report rs tnue an
at the corporation or the receiver or trustee empow ]
changed., or on an attachment an address, with ail other ke

a—

to execute this report as

it made under oath; that | am an officer or direcior

SIGNATURE:

empowered. ©
‘/Q‘ Thomas H. Moffit, Jr  02/15/2005 407-682-8484
3 DIRECTON Date Dayyti s Fronep 4




