FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000058669 04-26-2004 90445 031 ***150.00
1. Entity Name
TOMBSTONE ASSOCIATES, INC.
Principal Place ol Business Mailing Address U q U b 3 q ( U
306 WICKLIN BY 306 WICKLIN BY
LANTANA, FL 33462 LANTANA, FL 33462 L
N s A AR
Suite, Apl. #, etc. Suite, Apl. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 65-0599399 Not Applicable
“p Country z Country 5. Certificate oi.Slatus Desired | geae'ggm‘:?:éﬁma'
~ - 7@, Name and Addreas of Current Registered Agent ) ’ 7. Name and Address of New Registered Agent
Name -

DEVELLIS, COSMO 2 oy Dy, S,
LANFANAFE33462 Lake Worfh Fl 24,5

#

Street Address {P.C. Box Number is Not Acceptable)

Ef; City FL Zip Code

8. The above named enlity submits this statement for‘she purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistt3(ed_ agent, E2

Tt
e BT

SIGNATURE L R -

. -‘ o Signature, m o prinied ,::ame of registered agent gind title it appiicable. {NOTE: Registared Agant signatura reguired when reinstating) DATE

< % FILE NOWIN. FEE IS $150.00 9. Election Campaign F.inanc_ing $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, M Added to Fees
=10, ~~- R 3 e OFFICERS ANDMDIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D .. o A Delete TITLE DC Vt i, s, Cosma Korange T3 Addlition

NAME DEVELLIS, COSMO . NAME @ H Y S

STREET ADDRESS | 1314 SKYLARK LANE k STREET ADCRESS | G0 "{5 Eh

ON-S-2P | LANTANA, FL 33462 o oresiwe | Lake (eth FL o 3347

TILE D 7 Dalete TITLE ] Change  [] Addition

NAME DEVELLIS, COSMO 1l NAME

STREET ADDRESS | 5092 OUCACHITA DRIVE STREET ADDRESS

CITY-8T-21P LAKEWORTH, FL 33467 CIry-§7-2IP

TILE [ pelete TNLE {JChange [ Addition
L NAME —_—— —r o Roaae - = R PSR
" STREET ADDRESS ’ STREET ADDRESS

CITY-S1-7IP CITY-ST-TP

TITLE 7 Delete TNLE CJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7IP

TLE [ Detete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

cy-S1-21P CITY-ST-21P

TITLE ' . [ Defete TLE [ change  [] Addition
| NAME. T e . NAME

STREET ADDRESS I STREET ADDAESS
| Limy-st-zie - . . CITY-ST-2IP

12. | hereby certity that the inig mation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorica Statutes. | further cerify that the information
* indicated on this report 2 lemepterregpn is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director

of the corporation or ff execuite this repog as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
= empowered,

SIGNATUREY ™ $ ’

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




