2)005* FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ' Mar 28, 2005 08:00 AM
DOCUMENT # P01000016332 Hy Secretary of State

1. Ertity Name _
TMA ENTERPRISES OF BREVARD, INC.

Principal Place of Business Mailing Address
2662 BRADFORDT DR. 2662 BRADFORDT BR,
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

LR T

03252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pg=romeree AppeaTa

59-3701471 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

S6kD BRADFORDT DR. DO NOT WRITE
WEST MELBOURNE, FL 32904 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, Iﬁ fhe Staleiuf'FIorId'a'. [ am familiar with, and accept
the obligations of registered agent, o .

SIGNATURE
Sigrature, typed or printes name of registered agent and title if appicable. {NCTE Registared Agent signatura required when reinstating) DATE
! 9. Election Campalgn Finarcing $5.00 May Be
Aﬂ:or %:y@g%%;;&lanﬁifg 35050_00 Trust Fund Contribution. [0 AddedtcFees
10, QFFICERS AND DIRECTCRS . |
TITLE D
NANE ADAMS, TAMARAM OIS P44 7
STREET ADDRESS | 2662 BRADFORDT DR, 13 ;’;Z’B.x*"i"jﬁ"g (56 WHEE 1, Qﬁ
cry-sT-2e | WEST MELBOURNE, FL 32904 N T
TILE D
HAME ADAMS, ALTON F JR.

STREET ADDRESS | 2662 BRADFORDT DR,
CITY-ST-ZP WEST MELBOURNE, FL. 32904

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gy - $t-29

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega| effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha} my riame appears in Block 10 or Block 11 i

changed, or on an aftach thith an address, with all.aihg

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTQR Dalg

1 like empowered.,

Dayiime Prone ¥




