2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCHYMENT # L81083

1. Entity Name

TOMKOW BROTHERS, INC.

Jan 28, 2005 08:00AM
Secretary of State

Principal Place of Suéi_l'léss T ’ Mailing Address -
3305 HWY 92 E, X P.O. BOX 26
LAKELAND FL 33801 LAKELAND FL 33802
us us

Suits, Apt. #, eto. B T Sulle Aot ote. 1st MOORE CR2E034 (10/04)

City & State T ] City & State 4. FEI Number ' ‘ Appiied For

59-3013122 ot Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirod
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
- S i Name o T R o =T

TOMKOW, MICHAEL B.
3418 BARLEY LN
LAKELAND FL 33803

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

City T S FL Zip Code

8. The above named entity submits this statement for the purposs of changmg t’ts regtsfered ofﬁce or regrstered agent, or both, In the Siate of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sgnatwe, typed of printed rame of registerad egant and fMle i appkcable T (NCTE Rogis‘iered AI;én-t signature requued When mirstating) - DaTE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS | KER 7 TADDIMONS/CHANGES mﬁmcws ﬁ.ND DIRECTORSIN 11~
WL 5} T Detzte T VI e . [ Additiori
N TOMKOW, MICHAEL B, v 1/28/05~ 8'3‘ ‘84 BBE {5

STRECT ADORESS | 3418 BARLEY LANE STRECT ADDRTSS

civ-st-zp |LAKELAND FL City-sT. 2P

L D ) 1 Delate T T ' [ change” L1 Addition
NAME TOMKOW, DAVID L, NAME

STRFFTADDAESS (2412 W ARIANA ST STREETADDRESS

CITY - 51-7IF LAKELAND FL CIY-ST-2P

itk - i o 1 Dolete it - ) I change [ Adisio
NAME NAME

STRELT ADDRESS SiREE} ADORESS

Cry-50-20 CITy-51-7p

e - T T beete ME "Clchange [ Ad
NAME NAME

CIREET ADDRESS SIREET ADDIRESS

Y- 5179 CITY ST-2p

TILE ) O peiets | "me ' - "l Chaige [ At
NAME NAE

<TREE [ ADORESS STREET ATERESS

CilY-SI- &P CIry- SI-ZIp

e ' . O Delete e ) ] - O change™ [ Ad-tsic
NAME MaNE

STRFET ADORESS SIREET ADDRESS

Y- SI- 2P (6] B B

12. | hereby certfy that the infarmation supplled with this filin g ‘ches nat qualify for the exemfion stated in Section 119, OTL ¥0), Florida Statutes, 1 further certify that e iriférmaRon

ncheated on this report or supplemental report is frue an

accurate and that my signature shall have the same lagal e

ect as if made under oath, that | am an officer or director

of the corporaticn or the receiver or trustee empowered 16 execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachment with an address, with all other like empowerad

SIGNATURE: % MM&W

[-3505 8@5@!65%‘

SIGMATURE AND TYPREDOR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR i T flalp Daytrmg Phane +




