2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPOBT (95)
DOCUMENT # 288183

1. Enhtty Name

TOMASELLO INC

Principal Place of Business

§311 GEORGIA AVE
PO BOX 56687
W PALM BCH FL 33405

Malling Address

5311 GEORGIA AVE
PO BOX 6697
W PALM BCH FL. 33405

Feb 03, 2004 08:00 AM
Secretary of State

2. Principal Place of Business

3. Mailing Addrass

MR

I

|

Suite, Apt #, etc.

Sutle. Apt #, etc

GADDONIWILLIAM L,
4362 NORTHLAKE BLVD. SUITE 203
PALM BCH GARDENS FL 33410

MOORE CR2EQ034 (11/03)
City & Stale - o City & State 4. FEI Number e Apptied For
58-1097907 Mot Applicable
Zp Country Zp Country 5. Certificate ot Status Desired [} $8'?5 ﬂfddiu'onar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RAegistered Agent .
] * ) Mamea )

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

City

FL ] ZpCode

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the abligations of registered agent.

Sgnature typed or printad neme of regrstered agenr and e £ apolicable

FILE NOW!!t
pemeniitter May 1, 2004
lake Check Payable to F

[NDTE Ragisiored Agant signat.ns ragered whon rainsiating)

he- SN T
orida Department of State - [

$5.00 May Bs
Added to Fees

9. Elgction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | JEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11~
e P O oeete l e i ) T3 change L] Addien
NAE DOLL, CHARLES R NeME LO00000321 16 ,

STREET ADDRESS | 1850 LIN MAR DR STREET ADDRESS 02/04/04-801 75025 150,00

Giry-8T-2F WEST PALM BEACH FL CITY-57-2p

TINE T " 3 nelete TILE O Ctange [ Addition
NAME DOLL, REGINA T NAME

STREET ADDRESS | 1841 LIN MAR DR STREET ADDRESS

CITY-ST-2F W. PALM BEAACH FL CITY-51-ZIP

TTE VP 1 Delate TRLE Ochange [ Addiiion
NAME STAHL, THOMAS & NAME

STREET ADDRESS | 115 W CYPRESS RD STREET ADDRESS

ity -St- 2P LAKE WORTH FL ! CiTY-ST-21P

THLE [3 Ol Deleie TTEE CIchenge [ Addition
NAME DOLL, TRACY G NAME

STREET ADDRESS | 1850 LIN MAR DR STREET ADDRESS

GITY-ST-Zip WEST PALM BEACH FL CITY- $T-2IP

TITLE 3 Detete THILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE 7 Deiete TTLE O change  [J Addilion
NAME NAME

STREET ADDRESS SIREET AGDRESS

CITY-ST-2P CITY-ST-2Ip

of the cotporation or the recelver
changed, or an an attachment y

SIGNATURE: _ -

= 'mg AND TYPED OR PRI NAME CF SIGNING OFFICER OR DIRECTOR ] ) "
/&g ~ A a2 e N-Z.E}u . B L

ustee empowered b
n address, with all

12. | hereby cerify that the information supplisd with this fiing does nat qualify for the exemption stated In Seation 119.07(3)i), Florida Statutes. | further certify that the imfarmation
indicated on this repor or supplementa! report is true and ascurate and that my signature shall have the same legal effiect as it made under oath, that | am an officer or director
h xecute this report as required by Chapter 607, Flcrida Statutes, and that my name appears in Biock 10 or Block 17 if
er like empowerad.

Date Daytime Prane §



