2005 FOR PROFIT CORPORATION
_ANNUAL REPORT {(AR) , FILED

DOCUMENT # P99000048371 Feb 02, 2005 08:00 AM
1. Ently Nane Secretary of State
TMF CONSTRUCTION, INC.
Principal Flage of Business - - Mailéng Address ]
683 POMPANGC DR 693 POMPANC DR
NAPLES FL 34110 MNAPLES FL 34110
S e GRS AR
Suite, Apt. #, ste. ) . Suite, Apt. #, elc, - - 18t MOORE CR2E034 (10'(04)
City & State ' Cry & State 4. FE(Number _ “TApptied For
) ) ) 539-3578047 [ Mot Applicabie
Zp Country dp Country 5. Certificate of Status Desired O ?g'ges q:l;agtfonal
%. Nama and Add;a;s of Current Registered Agent 7. Name and Address of New Registerad Agent B R
Name
ggg %%{QSENA(R)LSS E Street Address (P.O. Box Nur‘nbe-r is Not Acceptable)
NAPLES FL 34110 . e — -
Cy ‘ FL ) Zplode

8. The above named entity submits"ihi_s statemnent for the purpose of changing its .regis—tered office or registered agent, or both, in the State of Florida. ! am familiar with, and aoce})t

the obligations of registered agent.

INOTE Registsrad % sgratura raquired whan rinstating] Dﬁ‘r:

SIGNATURE

G ¢ prmted N regisiatad agont and Lile f appicable

FILE Now] FEE 1S $150.00 . T '
After May 1, 2005 Fee Will Be $550.00 - Eloction Campaign Financing  $5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Contribuion. - [1 Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14 7

e [»} 3 pelete i3 [ Ghangs [T Addition
HAME FRALEY, CHARLES E NAME DRODAGR1 43 )

STREE! AQDACSS | 633 POMPANO DR : SIHLET AGDRESS U202/ 05-R0026 003 150.00

ofy 5P | NAPLES FL 34110 CIY-$1-2P ' T .
LTS  Delote niLE [l Change ] Addition
HAME NAME

STREET ADDRESS SIREET ADPRESS

QY st Gy SO o
nne T Ddelete THiE [ Change [ Addition
NAME HAME

CrRELT ADORESS | T T T T T T T T SIREE AMESS

GIY-§T-2iF ciy.st- e

it [T Detete THIgE (] Change ] Addition
NAME HAME

STALET ADORLSS STREET ADDRESS

Ciry-SI-21p alre-SE- 2P

NiLe 1 oslete iy ) Change ] Adtition
NAME HAME

STREET ADDRESS STREET ADDRESS

LIY-51- 7P PR . L
it O Delele it [ change [ Addition
BAME NAME

ATPEEY ADDRFSS SIREET ADDRESS

oy §T-7F LTSN

12. | hereby certify that the information supplied with this fiing does net quality for the exemption stated in Section 118.07(3)0), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is rue 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 tustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black §1 if
changed, or on an attachment with an address. with all other like ampowered. i

SIGNATURE: Pk s

Daytrna Phone ¥




