2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # G65531 Jan 27, 2004 08:00 AM
1. Entiy Name -Secretary of State
TOMICH LANDSCAPE DESIGN & CONSTRUCTION, INC.
Principal Place of Business . - Mailing Address
2705 GURRY LANE 2705 CURRY LANE
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Mumtser Applied Far
59-2343765 Not Applicable
Zp Country Zp ) Couniry 5. Certificate of Statug Desired O Ei‘;?qﬁ?edgional
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - N

Name

;—?Ohgi%}dj'REEYTEENE Street Address (P.O. Bax Number 15 Mot Acceplable}

NOKOMIS FL 34275

Cily FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— —— e
Signalute. lyped or printed name of reqistered agent and ke d applcable (NTTE. Rogislared Agent signaturo ragurad when reinstalingf DATE :
FILE NOW!! FEE IS $15000 . .
i o 9. Elecli Ign Financi
After May 1, 2004 Fee will be $55000. . e ot oo 1y 3500 ey e
Make Check Payable to Florida Depariment of State '
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DVP O petete HiLE _ _ [ Change ] Additian
NAVE TOMICH, MATTHEW A o uannaciSZEs o
STREET ADDRESS | 1427 EASTGATE DRIVE STREET SDDRESS DA2EA04-00009-001 150,70
Ty -$1-21P VENICE FL 34292 CITY-ST-2F
TITLE DP [ elete e O change [ Acdition
NAME TOMICH, PETER NAME
STREET ADDRESS (9368 LAUREL AVE STREET ADDRESS
CITY -ST-2IP VENICE FL 34292 CITY-87-2IP
TITLE O pelete TLE DO chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2P CITY - $T- 7P
TILE =1 BT O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 2P CITY-§T-ZP
TITLE ) =T TITLE ' T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 28 CITY-ST-2iP
11iLE O Delele 13 ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-ST-2P

12, | hereby ertify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7}, Florida Statutes. | furthex gertily that the information
indicated on this report 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 corppration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachmel w:th anaddress, with all cther likg empowesred.

SIGNATURE;/ //ﬁxvi-ré&g‘u A 5%

]
IGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvme Phane &



