2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

" FILED

DOCUMENT # 276930 , . .

1. Entity Name
SURPLUS SALES INC

May 10, 2005 08:00 AM
Secretary of State

Principal Place of Buginess - r\ﬁajling Addrass

3369 NW NO RIVER DR 3369 Nw NO RIVER DR
?_féAMI FL 33142 . ,,{‘%AMI FL 33142

i

K

I

i

L

¥
+

TOMPKINS, KENNETH E
3369 N.W. NORTH RIVER DRIVE

2. Principal Place of Business _ 4. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt #, ele. B i 15t MOORE CR2E034 (10/04)
City & Stata T i . City & State 4. FEI Number Applied For
58-1058721 Not Applicable
Zi Coun! T Counir i
® ountry ap ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- R = 1-Name

Street Address (7.0, Box Number is Not Acceptable)

MIAME FL 33142 : _ .

City

-

FL l Zip Code’

SIGNATURE

8, The above named entity submits this staterrent for ie purpase of Ehanging its registersd office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. b

Signatura, typed o prriad name oF mgrstarast agent and s i apolcable

INOTE Reogstered Bganl signature required when raunstating} : DaTE

After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contribution, ]

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
T P - T [ Delete I TR [ Change  [] Additian
NAME TOMPKINS, KEN NAME

STREET ADDRISS 3369 N.W. NORTH RIVER DRIVE . STREET ADNRESS

CIFY-$7-2P MIAMI FL 33142 CirY- ST 2P

Tine N T Delele. e I Change [ Additien
NAME KAME UOODN03E5E86

STREET ADORESS STRTET ADDRESS 0e/10/706-30004-008 150,00
CITY-ST-2P I Y51 7P

NiLE o T Oogee W it ) [ Change [ Addition
NAME HAME

STRELT ADDAESS SIREET ADDRESS

oY §T- 2P CIFY-57-21P

TiLE - N ETTTE T Tlchange L] Addilion
NAME HAME

STREL? ADDRESS W STREET ADCRESS

&TY- S7-2F CITY.ST. 2

TTLE o T ] Delete T e O Change [ Addition
NAME NANE

STREET ADDRESS ] STREET ADDRESS

CHiy- 1.2 CIY-S1. 7P

BILE - i O Delete T Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P LTS AP

indicated on
of the corperation aor the re:
changed, or on an attach

SIGNATURE:

aivar or trustee gmpowered to execute this [a
ent with an address, with al! other like empg

12. | harely certim that the infermation supplied with this filing does noi’cjualif;i for the exemption stated in Section 119.07(3)0); Florida Statutes. | further certify that the information
is report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
og as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 111f

Cavirme Phone #




