2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 30, 2004 8:00 am

DOCUMENT # 303513 ecretary of State

1. Entity Name
TOMATO MAN INC 04-30-2004 90389 048 ***150.00

Principal Place of Business Mailing Address

306 E MAIN 5T PO BOX 3266 .

IMMOKALEE, FL 34142 US IMMOKALEE, Ft. 34143 US B A
L L mn e o 04232004  No Chg-P CR2E034 (10/03)

_.'- ,‘ H o DOENGTWRITE INTHIS SPACE 7| & FEINumber Applied For
e I ‘ Do ot ’ : D L : .\ ' . ’ 59-1116806 Not Applicable
P . .‘ R el .‘ o RN b . 7 o ‘ Dok 1 ;.‘ 5, Certificale of Status Desired O fg'gfql‘:?:ci’"mal

6. Name and Address of Current Registered Agent o 'va.__g.::’. e O P e, T;_‘h_’ e

T " " 'DO NOT WRITE .
IMMOKALEE, FL 34142 K R : |N TH'S SPAQE o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori¢a. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Signa_me, !yped o prited narme of registered agent and title f appicable. (NOTE: Registerad Apent signature requred when renstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS | s PR e o
mE FD - T T L S T
NAME O'QUINN, JAMES W. T T s
STREET ADDRESS | 308 E. MAIN ST K . SR L. AP .;.
On-S-Z° | IMMOKALEE, FL 34142 S oS e :
LE STD S TevrioT s N w
NAME O'QUINN, APRIL v i T
STREET ADDRESS | 306 E. MAIN ST e ) A
ony-sT-2F | IMMOKALEE, FL. 34142 R . O
TE T : L L
e o, . ) T .

s ~ | = DONOTWRITE " =~

STREET ADDRESS
CITY-5T-2P

«

TLE
STREET ADDRESS : - -0 s ) . : e
CITY-ST-2P ) . . o S R S

WAME . ‘ . ‘ .
STREET ADDRESS . ] -
oY -57-2F : -

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or.director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an aitac nt with an addregs, with alt cther like empowered. \
SIGNATURE: b(g? ~ . James W. OQuinn Hafod  (230)e57-5275
Date Daytine Phone #

[GNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR




