2004 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

DOCUMENT # P98000081735

1. Entity Name

T MANAGEMENT, INC.

Principai Place of Business

419 E. DONEGAN
KISSIMMEE FL 32821

Mailing Address
P.O. BOX 421136

KISSIMMEE FL 34724-1136

2, Principal Place of Business o 3. Mailing Addrass

Suite, Apt. #, et

Suite, Apt #, ele,

FILED

Secretary of State

AR R

MOQORE CR2E034 (11/03)

City & Staie City & State 4. FEI Number Apphed For
NO-T APPLICABLE migcagg;
i c B - -'. o
Ze Gouniry i euntry 5. Centficate of Siatus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
' ) T Name T

TURNER, THOMAS
419 E. DONEGAN
KISSIMMEE FL 34742

Street Address {P.Q. Box Number is Not Acceptable)

City

EL I Zip Code

8, The above namead entit
ihe obligations of regig

d#d agent.

SIGNATURE

bylamits this staternent fgeghe purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and 'accepi

Versnes Thomss brever

slgnamr& ypea of prmtea name of reqrsiered agent and ulle if apphcable

(NOTE. Regisleied Agent signature reqlirgd when relistating)

W=~ of

FILE NOW!! FEE IS $150.00 =

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

ST TN T

9. Election Camngaign Financing $5.00 may Be
Trust Fund Contribution. ([} Added to Fees

10. OFF‘QEPS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
T PT o 7 Deiste TLE o Cdomange [ sddin
NAME TURNER, THOMAS E Nate HONOn0014032

STREET ADDRESS (10181 MASON DIXON CIACLE STREET ALDRESS 01787 /04 -80005-017 150,00
CITY-ST-21p QORLANDQ FL 32821 CITY-S1-21p

e Vs 7 Defere e [ Change [ A
NAME TURNER, DONNA NAME

STRCT ADGRESS (10181 MASON DIXON CIRCLE SI8EEY ADDRESS

CITY-S1-7IP CRLANDOQ FL 32821 _ CIvv-S1-21P

T 3 Oeiete nre O Crange A
NAME HAHE

STREET AQDRESS STREET ATDRESS

GITY.ST- 2P )

TmE D peicle § me ) change [iicd
NANE NAHE

STREET ADDRESS STREET ADDRESS

eIy -ST-2P CITy-ST- 7P

THLE [ Delete TImE i Change . [ At
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

e O eiee TiLE Do i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYST- 21 ' cIty- §T- 7P

12. | nereby certify Ihat the informatjon supplied with this filing does not qualify for the exemption stated in Section T Eﬂ?ﬁé}(})‘. Florida Statutes. | further certify that the information
ingicated on this repart ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direci

of the corporation or the recei
changed, or on an attachm

SIGNATURE: ,

ith an addrass,

(g s>

or trustee empowered 10 execute this report as reéquirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
alf other like ermpowerad.

THoMAS TEtre 0572

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTCR

“Daylime Prione #

SVERY O/ B i i 20)



