2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # L81083 o Secretary of State

1. Entity Name 03-02-2004 90048 018 ***150.00
TOMKOW BROTHERS, INC. e '

Principal Place of Busingss . Mailing Address

% MICHAEL B. TOMKQOW % MICHAEL B. TOMKOW
3418 BARLEY 3418 BARLEY
LéKELAND FL 33803 LAKELAND FL 33803

U

e rar %55 o, INTNWINUH

Suite; Apt. #, etc. Suite, Apt. #, etc.

B MOORE CR2E034 (11/03)

Fe%elard  F1 | Takeland FI | sz e

Zip Country Zip Courtry . $8_75 Additional
b Bga { &5%02’ 5. Certificate of Status Desired O . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~= ~TOMKOW, MICHAEL- B —-~ v oo o o oo — : -
3418 BARI,.EYI LN Street Address (P.O. Box Number is Not Acceptable}

LAKELAND FL 33803

City FL Zip Code

the obligations of registered agent.

chad 15 Tombal  Presdest 2-22-04

8. The above)rgzed entity submits this stalement tor the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE
" Signalure, typed or annted name o regnm agent and title # applicable. {NOTE: Registered Agenl signatura reguirad when reinstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributian. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D Coelete - TE CJchange [ Addition
NAJAE TOMKOW, MICHAEL B. NAME
STREET ADDRESS | 3418 BARLEY LANE STREET ADDRESS
Gy -ST- 2P LAKELAND FL CITY-ST-2IP
e D 1 Delete TLE [ Change [T Addition
NAME TOMKOW, DAVID L. NAME '
STREET ADDRESS | 2412 W ARIANA ST STREET ADDRESS
CITY-5T-21P LAKELAND FL CiTY-5T-2IF
LE [ belete TITLE [0 Change [ Addition
NAME NAME
STREETADDRESS | - . . - VUGS o - . B.STREETADDRESS | -~ —on - - - —_ -
CITY-5T-2iP Y- ST-21P
TLE . 1 oeletle T{ILE [ Change T[] Addition
NAME N L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Deiete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2P
TITLE O pelete - TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify 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 accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed,or an an attachment with an address, with all other like empowered.

SIGNATURE: \ : (o) W

,15|Gmnuns AND TYPED O FHTWTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #




