2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # S93806

1. Entity Name
TRM GROUP, INC.

Secretary of State

03-21-2005 90128 046 ***150.00

Principal Piace of Business

8401 9TH ST
SUTE ‘
ERSBURG, FL 33702

us

Mailing Address
8401 9TH ST,

TERSBURG, FL 33702

Us

50023855

2. Principal Place of Business
é ot Q

Suite, Apl. #, etc.

3. Mailing Address

!
Suite, Apt. #, etc,

o Sw< IR

03022005 Chg-P CR2E034 (10/03
City & State P/ City & State 4. FEI Number Applied For
2 o Beac L 59-3094661 Nol Applicabic
Z§ 3D 2 Caurtry S A_ Zip Country 5. Certificate of Status Desired [} gese gilﬁggt"ma'
6. Name and Address of éurrent Reglstered Agent 7 Name and Address of New Reglstered Agent
Name
SMIDA, LOU

d '

162, 3. Gedewad Hoy

wog

Street Address (P.O. Box Number is Not Acceplable)

FL 3702 D50 gy Bemcl, F:/

230672

City

FL | Zip Code

SIGNATURE

s/w b5

ent for the gurpose of changing |ts registered oﬁlce or registered agent, or both, in the State of Florida. | am Iam»har wnh and accept

SignaTaTe, typed or printed name & registered agent and fits #f applieatia.

{NOTE' Registered Agun! signaturn required when raingtaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550. oo

9. Election Campaigr' Financing

Trust Fund Contribution.

$5.00 May Be  |{.. .
Added to Fees

pd

10, CFFICERS AMT) DIRECTORS i 11, ADDITIONSICHANGES TO OFFICERS AND DiIRECTORS N 11

TITLE PD ' P TME g @thange (] Adition
NAME SMIDA, TRVD Y = NAME »\M\ , X

STREET ADDRESS | Bufr—3TH ST N SHHFE-320.B STREET ADDRESS /L ! 7 S . “I ”“‘*)’ i S“"_Q— ¥oE
CTY-ST-2P REIERSBURG, R—33762 CITY-S1-2IP 2P v o B-euc[-\ Q';/ 33062

e y O Detetz L s 1+ D ode [ Addition
MAME SMIDA, LOU : NAME /_ou S Mu N

STREET ADDRESS STREET ADDRESS |y 'y~ 9, b(‘h’ Sw v o5

LIy -§T-21P -SH-REFEREBURSE 33702 CITY-$T-ZIP PO AN

TLE . e ' . [ petete TTLE 7 - ~ / - - Change - "-[5] Additici
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-57-2IP

TiLE [ Detete TME [l Change ] Addition
NAME ’ NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP

TLE [ petete TITLE ) Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP )

TILE Oopeete > f-mnie - D Change [ Addition
NAME - NAME - )

STREET ADDRESS STREET ADDRESS . wirst - ~

GITY-§T-2p CITY-ST-7P

12. | hereby certify that the information supptip
indicated on this report or supplementa
of the corporation or the receiver or tr
changed, or on an attachient with g

SIGNATURE:

2 dress with all

er I4I%: empgifered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
drt 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
pompowered tgfexecute this report as requwred by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Biock 11 if

3/ «//cs TV pSO-FEY

N SIGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OHECTOR

Data Davtime Phane #

.’




