2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G65531

1. Entity Name :

TOMICH LANDSCAPE DESIGN & CONSTRUCTION, INC.

- FILED
‘Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business _~ "_-__ M_ailln§ Address

2705 CURRY LANE — 2705 CURRY LANE
NOKOMIS FL 34275 NOKOMIS FL 34275
[
Suie, Apt. # elc, o Suite, Apt. #, eltc. ) 15t MOGRE CR2ED34 (10!04)
City & State B City & Stats - 4, FElNumber Applied For
) 59-2343765 Not Applicable
e Country ap Couniry 5. Certificate of Staws Desired 0 $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
T — 2 e ; - -
;?(?gl%ﬂ,R’;EYTEE NE Street Address (P.0. Box Number is Not Acceptable) N
NOKOMIS FL 34275 )
City FL | ZPCoce ’

8. The above named enlity submits this statement for the purpase of changing its registerad office or registered agent, r both, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent )

SIGNATURE — — S ST - .-
Signature, yped of prmled name o regrterad agent ard tla F applicatle “INOTE Registered Agent sigrature ragured when reinstating) M i DATE )

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $580.00
Wake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [1

10. T OFFICERS AND DIRECTORS T I 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTCORS IN 11

T DVP 71 oelete N [J change  TJ Addition
NAME TOMICH, MATTHEW J NART

SIRLHTADDRESS | 1427 EASTGATE DRIVE STREF | AULAESS o aano 353‘*9@5

CHY-51-2F VENICE FL 34292 ) CITY-5T- 3] ]. .""EE,""SS"SDES-J“E]EE 159 - [ﬁ

e DP - £ Deicte T - Clchange [ Addition
NAME TOMICH, PETER NAME

SIREIT ADDRESS | 936 LAUREL AVE STRFETADRFSS

LY. §T.2IP VENICE FL 34292 _ CHEY ST 2IF

TinE [J pelete TMiE [ change [ Addition
NAME NAM[

SIRETT ADDRESS STREETAOBRESS

Ciry 51-2P CITY-ST- 2P

Tr (7 Delete i O change [T Addition
NAME NAMY

STREST ADORESS STREET AGGRESS

Y SP-zP CITe-31. 4

L T h J Delele e - O Change [ Additian
NAMT NAME,

STRI£1 ADDRESS SHRL] ADDAESS

iy s1-2F Y-S 2P

i 7 etete. s [J change [ Addiflon
NAM: NAME

STRLEF ADBRESS STREFT ADDRESS

CITY sI-21 ciy-st g

12. | hereby catlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3))), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation ar the receiver or trustee empowered to exacute this report a3 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changled, or on an attachmant with an address, with all other ke empowered

S
Cavtrma Phone 4




