2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # G20540 Feb 11, 2004 08:00 AM

1. Ently Namo Secretary of State

TOM-CAT, INCORPORATED

Principal Place of Businass Mailiné ;t\ddresé ]

850 SW MAIN BLVD. 850 SwW MAIN BLVD,

P BOX 454 PQ BOX 454

LAKE CITY FL 32025 - LAKE CITY FL 32025

us us

E T LT
Suite. Apt. #, etc. - Suite, Apt. #, etc. — o MOORE CR2E034 (11/63) o
Cily & State City & State o . 4. FEI Number — - Applied For 7

) _ ,579_717500505 Not Applicatie

Ze Country Zip Cauntry 8, Certficate of Status Desired | ?eae gesq L’:Egd'“c’”a].

6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent

Narne
??[-g\éssc? NMI‘E%MNAEVLE' Street Address (P.O. Box Number is Not Acceptable) T
LAKE CITY FL 32055 — e o N

Cuty 2Zip Code =

8. The above named entity subrmits this statement for the purpose of changmg its registered office ar registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE . o — e oo . .
Signatira, typed of pantad agena of seguslered agect and title # appheatie (NGTE Rogisterea Agent SIigheiure ra“u'wad' when rulnsmhnq) DATE _
FILE NOW"! FEE 5 $150.00 . 8. Election Campalgn Findhcing $5.00 May Bo

_ After May 1, 2004 Fee will be $550.00° . Teust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate )
10. OFFICERS AND DIRECTOHS . i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17,
e P [T pelals THLE [ Change  [J Addition
NAME STINSGN, THOMAS L NAME
STREEF ADDRESS | 1156 5. MADISON AVE. STREET ADDRESS
cry-st-zp LAKE CITY FL 32055 - I SR _ S
me v [ pelese THiLE HOOOOONa 7298 [ Chnge [ Addition
e STINSON, LYDIA J. o N2/12/04-20033-007 150,00
STREET ADDAESS | 1156 §. MARION AVE. STREET ADDRESS
ory-st-zf - [LAKE GITY FL 32055 . Oy -S1-29 o ] L
TME ] [ selete TILE O Change [ Addilion
NAME BROWN, TOMI § RAME
STREST ADDRESS | RT 19 BOX 866 ROSS| AD STREET ADDRESS -
CiTY-5T- 2P LAKE CITY FL 32025 ] GITY-8T- 21 ) L
TITLE O pelete TITE ] Change I:] Addition
NAME NAME
STREET ADAESS F sweer sooness
CITY-ST-7IP { cimy-stap
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§7- 2P o ) GITY-ST-2IP ] o
LE O pelete TME E] Change 3 Addmun
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T- AP CITY-§T- 2P o

12. [ hereby certify that the information suppiied with this flhn does not quatify for the exemption stated in Section 119, 07§3)[|), Flarida Statutes 1 further certify ihat the lnformatjon
indicated on this repont or supplemental report is true 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 corporation or the receiver or frusteg empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE;

o) e il L
PED DR PHIHTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

Daytme Ehone #



