2005 FOR PROFIT CORPORATION Flos

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000106127 May 09, 2005 08:00 AM
1. Entity Name . Secretary of State
TDM MARKETING, INC.
Principal Piace of Busine: 7 = Mailing Addrass A
818 S.W. HIDDEN RIVER AVENUE 818 S.w, HIDDEN RIVER AVENLUE
PALM CITY FL 34990 - PALM CITY FL 34990
e pwms | |[UWWEMEHT00
SBuite, Apt. #, efc. — = "—:—' Suite, Apt, #T ett:t. ' = 15t MOORE CR2E034 (10!04)
City & State o ' City & State 4 FEINumber . [Applied For
— e o . 65-0982618 Not Applicable
Zip Country Zip LCOUHW 5. Cerlificate of Status Desired | ?eseges q‘.;:tedci!tional
6. Na-,rﬁa_gﬂd Addross of c-urr"n:lt HAegisterad Aﬂll = . 7. Ng.rné —aj;d Address of New Registered Agent -
Name
16_?1550 8 ! \l;f%hll'gl-‘ljoERSEQ .BLVD. Street Address (P.0. Box Number is No‘t Acceptabie) ’
SUITE 750 : —
TAMPA FL 33607
. 5 L lety _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regis;tered office or registered agent, or‘t;ém. in ﬂwé State of Fonda, + am farnittar with, and aﬁ:(:epi

the obligations of registered agent.

SIGNATURE N = .
(NOTE Regstored Agsnt signaltucg raquiad whan femstalng) DATE

Signalura, Iypad or pifhtod name of ragistecad agant and il # apphcabla

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flgtida Departmant of State . -

16. ) —_ OFFICERS AND DIRECTORS | EEN ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 17

it D 3 beete 1ML [] Change ] Addition
HAME MATHIAS, THOMAS R NAME _“'[g“;ﬂ{“i]j‘"—'!_%%!;[ 5 -

SIRLET AODALSS | 818 S.W. HIDDEN RIVER AVENUE STRLEY ADDRESS NEAARD5-H 1%)"%8 120,10

orestze  [PALMCITYFL34880 = _ N e . e
it D 1 Delete L [ Change [ Addition
NAME MATHIAS, DEBORAH O NAMEF

STREET ADDRISS | B18 S.W. HIDDEN RIVER AVENUE E SIRFET ADDRESS

CIry-§7-2ip PALM CITY FL 34890 . Jurrstze ‘

il iFa [ Delete niLk [Jchange [ Addition
NAME MAME

SIRELT ADORESS SIREET ARDRESS

CIFY-S1-2IP . o e o JENYSI-ZP . - =
e [ peete WHE [ change ) Addilion
NAME NAME

STAETT ADDRESS STREET ADCRESS

CITY-ST. 2ip L o _ . Poisize
NTLE 1 Delete e D Change ) Addition
NAME L NAME

STREET ADDRESS STREFF ADDRESS

clry-ST-21p o ) L o CILy &t-ap . . . e
e 1 Delelo e CMPtange [ Addilion
NAME NAME

STALT ADDRLSS STREET ADDRESS

Ciry.St.2ie N o o J CITY-$F-21P ‘

12. | hereby certi?‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify Wit the information
incicatad on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am,aarofficer or director
of the corparation or the receiver or frustae empowered to executs this report as required by Chapier 607, Flotida Stalutes, and that my name appears in BRick 10 o Block 11 if
changed, or on an atiachment with an address, with all ofijet like empowered.

SIGNATURE:

L

ANG TYPED OR PRINTED NAME OF SHGN)

Deytime Phona ¥

: e )
SIGNATURE




