FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P98000070910 o Secretary of State
1. Entity Name 01-09-2003 90103 011 ***150.00
T.P.M.D. CORPORATION
Principail Place of Business Mailing Address
3802 DURANT ROAD 3802 DURANT ROAD
VALRICO FL 33534 VALRIGO FL 33594
e ——— R AT O

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 59—3546097 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{g'ggqﬁsséﬁmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name

EDMUNDSON, MIKE Street Address (P.O. Box Number is Not Acceptable}

5818 ERHARNT DR

RIVERVIEW FL 33569

City FL Zip Code

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 Fiarida, | am familiar with, and accept
the obligations of registered agent.

SI?NATUFTE
4 Signature, typed or printed name of registered agant and lills if applicable (NOTE: Registered Agant signalture required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ )

: 9. Election Campaign Financing $5.00 May B
fo? . ay Be
g After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP 3 Delete THLE [ Change (] Addition
NAME EDMUNDSON, JANNIE NAME
STREET Aboress | 5815 ERHARDT DR. STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33569 : CITY-ST-2IP
THLE [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP,

TITLE 1 Delete TILE {J Change [ Addition
NAME - ‘ o NAME
_ STREET ADDRESS - S = et ~STREETADDRESS | ——— ===~ - -
CITY-ST-71F CITY -57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP

12. | hereby certify thatjthe information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true anc? 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 raceiver or frustes empowgred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oron a ™ other like empowered.

AR ‘ e EBXEN3Y)

Ws AND T_ytn OR PRINFEGWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)




