FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F61328 Sl 04-29-2005 90181 041 ***150.00

1. Entity Name

TOMAR OF PINELLAS, INC.

Principal Flace of Business Mailing Address
2705 54THAVEN 2705 54THAVE N - 50n44780
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714

RN AU

04232005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =y P

59-2146278 Not Applicable

5. Cerificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address ot Current Registered Agent

2705 SATH AVE NO DO NOT WRITE
ST PETERSBURG, FL 33714 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicalsle. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Feeo will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME KWAK ROH

STREET ADDRESS | 2705 54TH AVE NO
CTY-5T-2P ST PETERSBURG, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

P - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby cettily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(), Florida Statutas. | further certity that the information
indicated on this report or supplemental repgrLi and accurate and that my signature shall have the same legal affect as if mades under oath; that | am an officer or director
of the corporaticn or the receiver or trusted empowerad to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl otheglike empowered.

P

.

-y "4

ITED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGNATURE AND Tvpiuy

[




