. 2005 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR) FILED

DOCUMENT # 231912 Jan 27, 2005 08.00 AM
1. Entity Name : Secretary of State
TOM WEST, INC.
Principal Place of Business Mailing Address
E. CAKLAND AVE. E. OAKLAND AVE.
P.C. BOX 250 — - P.O, BOX 250
QCQEE FL 34761-0250 - QCQEE FL 347610250
Suite, Apt # etc Suite, Apt. # elc. 1st MOORE CR2EO34 (10’04)
City & State Tt Cily & State ] 4. FEI Nurber | |Applied For
I 5O-0BBISHT | |oas
Zip Country Zip Country < . $8.75 additionat
{ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent j ST - _ 7. Name and Address of New Ragistered Agent
Name
"I\E{,{\ESS';'r b-TK?_hAdﬁ% i.VE. Slreet Address (P.O. Box Number is Not Acceptable) T
OCOEE FL 32781
City T T -7 l::L ' Zip Code

| 8. :I'he abave named;ﬁﬁy submits this stétement for the purpose of changing its registé}ed office or registerad agent, or beth, in the State of Florida. 1 am familiar wﬁth. and aécepi
the obligations of registered agent

SIGNATURE - - S —— . . - .
Siynatyie, yred or prnted name o regrsterad sgert and Lo ¢ apolcable (NOTE Rogiseared Agent signalute raguired when ieunslating) DATE
Hy
FILE Now!t! FEE ls. $150.00 $. Election Campalgn Financing  $5.00 may B
After May 1, 2005 F ee Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Gheck Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS "  ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
LE e T Oelete fite (I Change [ Adeiiin
NAME Wi , THOM . NAME .
o oA s LOO00R1 931 25

STREET ADDRESS | EAST QAKEAND AVE. STikE ] AUDRLSS oty [rots ] -
CIY-S[. 7P ORLANDO FL Cify S1. 2 Dl, o f.*’DSWDBfS‘BiS }.Dga Eii]
THLE sD O Delele Be: [Cohange  [Jasss
HAME WEST, T. MILTON HARiE
STRLET ADDRESS |EAST OAKLAND AVE. STREET ADORESS
CrY. $i-7P ORLANDO FL B - Y517
i [ pelete TLE D) change [ paws
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. ST 2P G SL- 2P
e [T etate - it [] Change [ At
NAMF NANE
SIREET ADDRESS STREET ADDRESS
CliY-s1-7ip CITY.ST-JIP
Tine [T pelete nitf [J change [T &
NAME NAME
STREFT ADDRESS STREEF ADDRESS
CIvY-Si-ZIp OIY-SE- JP
lifLe [ Celete JtTLE - [ Change [ Aci
NAME HANE
STREET ADORESS CIPLET ADORESS
CIY SI-ZiP . ce sl 2w

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes | further cerfify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or tustee empowered to_executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Blogk 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ ) man U/~ —des  do(sh-3223

SACNATHRE AMD TYPED QR POINTEO NAME 63F SloMNIMG OF FICER OR BIRECTOR Nata Daviema Phena 3




