2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S20984 Mar 18, 2005 08:00 AM

1. Entity Name - .r
TMS GROUP, INC. Secretary of State

Principal Place of Business - o Maﬁiﬁg'.i\ddrass o _
2852 STATERD 13 N, 2852 STATERD 13 N. B
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
Us ; us
Stlite, Apt #, efc, T Suite, Apt #, elc. ) 1st MOORE CR2E034 (10/04)
City & State | Ciyastate ' | 4 FEINumber Applied For
59-3056606 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?esegfq 3?:;“0"31

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

lz'glshél I\S]%EE-?’E%ADV%% 'IEI Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32259

City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, 1am familiar with, and ascept
the obligations of registered agent, i

SIGNATURE S— e . e - - —_—
Sigratyre, typad of printad name of mgisterad agant and Iiffe § apphzable m%-staradkgan! sigrature requirad when singlating} : DATE
PPpq— AU A e -
FILE Now!t! FEE IS §150.00 B 8. Election Campaign Financing ~ $5.00 may Be
Aiter May 1, 2005 Fea Will Be $550.06 . . Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of Siate
10. __ OFFICERS AND DIRECTORS l EEA ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
fiTe P {1 oeiete 1 [ Change [ Addition
NAME LEININGER, DAVID, K NAME o ~
STREFT ADDRESS | 2852 STATE RD 13 N. STRFET ADDRESS 113 f}fgg%ﬁg%ﬁ%ﬁ%{sm 150,00
ory-5T-2F | JACKSONVILLE FL 32259 cIIY-S1. 2P A LEELLD .
1L T ‘ T petete nnf CJ Change L] Addilian
NAMC NAME
SIREET ADDRESS STREET ADDRLSS
CITY-S1.29 CITY- 51 7P
I O pelets T ' [J Change [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Gy st-7p CITY-S[-2P
L T Ooems TILE [Jchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-2P ClY-51 10
TRE - o Coelete B 1Le M change £ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY S1-ZP CiFY ST I
TITLE o o  DOreete ¥ O Change 3 Addilion
NAME NAME
SIREET ADDRESS SIREET AUDFESS
GITY-ST-2IP st

12. | hereby certify that the infomation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, ! further certify that the information
indicated on this report or supplemental repart is trus and accurate and tat my signature shall have the satne legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trustee empowared to exacule this report as required by Chapter €07, Florida Statutes, and that my name appeass in Biock 10 or Block 11 if
chahged, or oh an attachment with an address, with all other like empowered

SIGNATURE: . LJL«M..'PA ‘-D)w‘r A ¥ Leo r\vr%g"é

SIGNATURE AND TYPEDY OR PRINTED NARE OF snmrc DFFICER DR DIRECTOR

leloq  Auy-301-300

Dele Daytme Phona #

—— - et o~




