FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000106556 : 04-26-2004 90456 048 ***150.00

1. Entity Name
TM CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
645 S.E. STOW TERRACE 645 S.E. STOW TERRACE
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
o = |- == Suite APt et o tee o e STa | S BUIGT ADL R Sata e e e T e Ay o I T S sy ST e S I T oy
e T SuitezApt: #; etc. Siite; AptT# et 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0891913 Not Applicable
Zi tr Zi Count i
P Country P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILONE, THOMAS
645 SE STOW TERRACE Street Address {P.O. Box Number is Mot Acceptable}
PORT SAINT LUCIE, FL 34984
. t;g‘f : City FL l Zip Codse
R
8. The abovg ‘named‘l"‘tily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations (_Jf_frqi;ige_red agent.
" | siNATURE AR
B e Signatura, typst! o* printed name of regssterad agent and titke if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
P A
T T L T —— S
* After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
: e
10. - v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE .| PDST ., ™ [ pelete e {1 Change 3 Addltion
- NAME . | MILONE, THOMAS NAME -
| STREET ADDRESS | 645 SE STOW TERRACE STREET ADDRESS
onv-s7-zP | PT ST LUCIE, FL 34984 CITY- 5T-20P
ME - R Ooeete,  J me e i D change [ Addilion
NAME oo - NAME - Lo LhL S -
STREET ADDRESS R STREET ADDHESS
CITY-ST-2IP CITY=ST-2IP
NLE O pelete TITLE [Jchange [ Acdition
NAME ) ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-57-2P
TITLE [ nelste TILE [ Change [ Aadition
NAME NAME
SSTREETADORESS-{oo . e _ .. . . meemiic e mm oz = - || STREETADDRESS. | .- . - _ e m }
CITY-ST-ZiP CITY-S3-21P
TIMLE 1 Delste me [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelte TLE [ change [ Aadition
NAME . N . - -_ NAME - L - ' -
STREET ADDRESS . S$TREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
“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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

[~ 2P

SIGHAYDORE AND TYPED OR PRINTED NAWGIOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




