FILED

Jul 07,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

07-07-2004 90002 028 ***158.75

DOCUMENT # P99000032032
1. Entity Name
TMINUS11, INC.
Principai Place of Business Mailing Address
8337 VARCHA 8337 VARCHA
e v R R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-P CR2E034 {10/03)

City & State City & State 4. FE! Number Applied For

59-3586413 Not Applicable
e o . __acif?n,tr.y B "_eZip‘: [P ‘Cu'aun'ﬁry- ——ww .| B Cerificate of Status Desired_ [ ?esa-Zesq lﬁi%’rtional
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registored Agent
Name

NEWGENT, STACEY REID
8337 VIA ROSA Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32838

s City FL I 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 Florida. | am familiar with, and accept

the obligations of registered agent. !
e T Shieey P Suberind 7, [2]04

Signaure, typad o pined name of ragistared agant and ttia it applicable, {NCTE: Ragistorad Agant ugnau[g raquired whan reingtating)
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. B07.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cortribution, O Addedto Fees corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D s me P | Presideat §{cr1anue O Aition .
NAME NEWGENT, STACEY REID — Yhamed, NAME 5-(-40.,,4 'Pa.‘ﬂe ‘_'z,{:l'hErLﬂ'l\d ‘ R
STREET ADDRESS | 8337 VIA ROSA . nape | e | @ 3a vitw Rosp 7
CITY-ST-2P ORLANDO, FL 32836 o5 | e L B2S -
TIME [ Detete TmE O Cfange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TIMLE _ [ Delete TME . [Qcrange [ Addition
NAME B ST T R T e T R : C T ————— = B
STREET ADORESS STREET ADDRESS
CITY-ST-7iF CITY-§T-ZP
TE O Delete TME CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TINLE [ Delete TILE Cdchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME s 1 Detete LE {Jcrange [ Agcition
RAME 30 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -7 CY-ST-2P

3L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 corpeoration or the receiver or trustee empowered to executa 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 fike émpowered.

L Pfzfo 4or.4 3597




