2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G20540

1. Entity Name

TOM-CAT, INCORPORATEDS™

Principal Piace of Business

950 SW MAIN BLVD, -
PO BOX 454
Il:IéKE CITY FL 32025 -

Ma]in-g Address
950 SW MAIN BLVD.
PO BOX 454

LAKE CITY FL 32025
Us

2. Prncipal Place of Business

3. Mailing Address™

I

Suite, Apt. #, elc.

Suite, Apt #, atc.

FILED

Feb 07,2005 08:00 AM
Secretary of State

M

11|

I

]

I

1st MOCRE CR2E034 (10/04)
City & State ) - City & State 4. FEINumper _ Applied For
59-1500505 Naot Applicakle
Zip Country i Country 5. Certificate of Status Dasired O $8'75 ‘tddifm"ﬁl
| Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - “| MName -

STINSON, THOMAS L.
1156 S. MARION AVE.
LAKE CITY FL 32055

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits s statement far the

the obligations of registered agent.

SIGNATURE

purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or nnatod name of loglsia_lad ags_nl and tilla 7 gpplicable

TNDTE Registored Agent signetue raquired whan reinstating)

DATE

FILE NOW!! FEE IS $150.

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P T S LT ootete TRE i [J Change  [] Addition
NAME STINSON, THOMAS L i NAME U000 7018

STREET ADDRESS 11158 §. MADISOMN AVE. STREET ADDRESS QE‘;'D?"JQS-BQDD?_DEQ 150, o

CITY-ST-7IP LAKE CITY FL 320585 CITY ST, 7P

T v o - 7 Detet Tl Ol change [ Addition
NAME STINSON, LYDIA J. i NAME

STRELT ADDRESS | 1156 8. MARION AVE. SIREET ADDRESS

c1y-s7-zP [LAKE CITY FL 32055 ) CITY ST-7IF

e ) [T palete L Clchange [ Addition
NaME BROWN, TOMI § i NAME

STREET ADDRESS | AT 19 BOX 866 ROSSI RD STREET ADDRESS

Ty -§7-2P LAKE CITY FL 32025 Gy -S1-7P

T T T [J oelete TTLE Clchange [ 1 Addition
NAME HAME

STRECT ADDRCSS STRELT ADDRESS

Y- ST-2IP CITY-S1-2IP

L ) - [J oslete me CJ Charge [ Addition
NAME NAME

STRELT ADDRESS STREET ANPRESS

Tt 5T-2P CITY-ST- 7P

i i [ pelete e Clchange 1 Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

oITY-§T- 2P GITY . §1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 1190734}, Florida Statutes, | further certify that the information
indicated on thjs report or supplamental 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 diractor
of the corporation or the recejver of frustee empowared ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ather like empowered,

Daytene Phons




