2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 303513
1. Entity Name
TOMATO MAN INC
Principal Place of Businass . Maiting Address
306 E MAIN ST PO BOX 3266
IMMOKALEE, FL 34142 US IMMOKALEE, FL 34143  US . .
v s AT ER RO CER A
Suite, Apt. # ele. Suite, Apt. 4, atc. 10412004 Chg-P CR2E034 (10/03)
Cily & State City.' & State 4. FEI Number Applied For
59-1116806 . Mot Applicable
Zip ountry £p Couniry 5. Certificate of Siatus Desired (] ‘E’i'gesqh:f;io"af
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - - Name - - . -
O'QUINN, JAMES W
306 E. MAIN ST ' R Street Address (P.O. Box Number is Not Accepiabie)

IMMOKALEE, FL 34142

City FL L Zip Code

8. The ahove named entily submits this stalemeni for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accent
the abligations of registered agent.

SIGNATURE
Signature. iypad or pretod name of rogisizrod agerd arsd e f apodicatie. {MOTE: Registarngd Agenl sig raquired whan tesl DATE
. 8. ‘Efeclion Campaign Financing $5.00 May Bo '
Amended AR is $61.25 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TC QOFFICERS AND DIRECTORS IN 11
e PD 3 Dekee T Director Clchange  [XAddiion
RAME C'QUINN, JAMES W. NAME Ed Angrisan:
STREET ADDRESS | 306 E. MAIN ST STREET ADORESS | A0 Box /11T
CHY-ST- 2P IMMOKALEE, FL 34142 CHY-§1- 2P pa/me o, AL 34220
TTLE | STD [ pelete THLE | Drrecter [ Crange gAdaition
NAME O'QUINN, APRIL NAME Tohr T&.} > :
STREET ADDRESS | 306 E. MAIN ST SIREET ADDRESS | 2 S/D  F 7R I wes
CIV-5T- 2P IMMOKALEE, FL 34142 . CITY-S1-21P Aimretdo, FL 3422
HILE . [ oelete TLE Ouwrector ' ] Change ]Syaaanion
NAME : : NAME Ja 2y - }//0" .
STREET ABDRESS STHEET ADDRESS /79‘/ /:7#4\ St Lest
CITY-ST- 2P . - ~ CITY-5T-7IP V1 /ﬁ?€ ,ﬁ.ﬁ, F(__, 4#2@2 },.,-.w\— T
TITLE [J pelete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS S 5 -,':-;—."F? _
CITY-ST. 1P Ci1Y-S1- 2 — B $:30 TH)
13 D U4 EDRY] i d
TILE [ Delete TiTLE e - 1. Ctange I—LAdditiurl
NARE . NAME ' ?!_ !,Di 14l 3 3'555?? 5
STREET ALDRESS STREET ADORESS 10* 23‘ 04--0101 1~ -Li4 EZ A 85 ¢
CITY-S1-2IP : CIFY-ST-2P [P S ¢
TILE [ Detere IHILE O Crange [ Adairion
NAME . NAME ’
STREET ADDAESS . STREFT ADDRESS
CHY ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sec.ticm 1189.07{3)(i), Floricla Statutes. | turiher certify that the information
indicated on this report or gupplemenial report is true and accurate and that my signalure shall have the same legal effect as # made under oath; that | am an officer or dtrector
ot the corporation or thaas r or trustee empowere execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atjé ith an address, with al like empowered

A’ R ’°/:§ acbc! A391-4657-5275

Pl
KTURE AND TYPED OR PRINTED NAME/LF SIGNING CFFICER O DIRECTOR Date Dayiimg Phong ¥

SIGNATURE:




