N | FILED
2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 820221 v 05-19-2005 90045 008 ***150.00
1. Entity Name
TME, INC.
Principal Place of Businass Mailing Address ";{ uuoiv2a
13811 STAIMFORD DR. 13811 STAIMFORD DR.
W PALM BEACH, FL 33414 US WEST PALM BEACH, FL 33414 U
R Ve O R DO
Suite, Apt. 4, atc. Suita, Apt. #, &tc. 05112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0245528 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae‘zlsq&:’:gb"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDEVITT, THOMAS J
13811 STAIMFORD DRIVE Straet Address (P.O. Box Number is Mot Acceptable)
WEST PALM BEACH, FL 33414
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1am familiar with, and accept
the cbligations of registe(ed agent.

SIGNATURE H

Signature, typed or printed name of regrsiered sgent snd litle if Apphcable. (WOTE: Registered Agent tignilure roquired when remsiatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ pelete TMLE D Change [ Addition
NAME MCDEVITT, THOMAS J. NAME
STREET ADDRESS [ 13811 STAIMFORD DRIVE STREET ADDRESS
CITY-S$1-2P W PALM BEACH, FL CITY-53-ZP
TRLE v 7 Deteta TITLE [FChange [ Addition
NAME MCDEVITT, PAMELA A. HAME
STREET ADDRESS | 13811 STAIMFORD DRIVE STREET ADDRESS
CIFY-ST-2P W PALM BEACH, FL CITY-§1-2P
TIE 7 Delets e s O change PX) Addition
NAME NAME McDeviTT, THomas .
STREET ADDFESS sweETiomess | /38// STRIMFORD DR/ VL
CITY-ST-2IP o-siz | 40, Baim Begod 11 334, 7774
TITLE ] Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T1-2p
THLE 3 Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2¢ CITY-ST-21P
TIMLE [J pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-21p CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. I further certify that tha infarmation
indicated on this report or supplemental report is true end accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corperation or the receiver of, tea empowered 10 axacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment witty anfaddress, with all other like empowered. _ X
SIGNATURE: 7Y . ///@i Disif IH-05 5 6;%?.%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




