FILED

, Mar 15, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT 4 PO8S000074612 (03-15-2004 90063 037 ***150.00

1. Entity Name
TMP AND ASSQCIATES, INC,

Principal Place of Business Mailing Address .

6900 PHILLIPS HWY 6900 PHILLIPS HWY N
STE 1 STE1

JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

f

[N R A

; Pt G T o ‘ i | 02202004 NoChg-P  CR2E034 (10/03)

DO NOTWRITE IN THISSPACE e T Namber Applied For
e e . 4 . o ' 59-3531050 Not Applicable

$8.75 Additional

5. Cenlificate of Status Desired (]

PR O i Fee Flequired
6. Name and Address of Current Registered Agent :

I - - 3 - ﬂw—"‘l‘\h oo’

Ty

RO o DO NOT WRITE L
JACKSONVILLE, FL 32218 | . IN TH'S SPACE

v

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) - GATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, zoo4 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTQRS |
TILE DP
NAME KIELEY, TERRY

STREET ADDRESS | 69200 PHILLIPS HWY, STE 1
CITY-5T-2P JACKSONVILLE, FL 32216

TILE DST

HAME CONNOR, MICHAEL R
STREET ADBRESS | 6900 PHILLIPS HWY STE 1
CITY-5T-21P JACKSONVILLE, FL 32216

TME DVP S _: . - SR ) EREEP ;.‘
NAME WEBER, PAUL A _ : Ry
STREETADDRESS { 6900 PHILLIPS HWY STE 1 . -
CITY-§T-2IP JACKSONVILLE, FL 32216 e Do NOT WRITE

S e B Rty S anesad pY o Hip gord b B P g, T

I | |N THIS SPACE

STREET ADDRESS ‘ ; . LA '
CITY-ST-2P I : : ’

TILE
NAME

STREET ADDRESS
Cy-s7-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

i St P

. 12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certlfy that the miormatlon

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowerad tohexe this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
A

changed, or on an attachment wfh an ress, wit empowered,
»ﬁ/ phue! £ Cpuol 3904 o222-0767

SIGNATURE:
s . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




