2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G85350 Apl‘ 26,2004 08:00 AM

1. Entity Name
TOM'S SOD SERVICE, INC. Secretary of State

Prrn;:mal Place cf Business MalI;ng Addresé
114:13-49TH ST NORTH 11473 49TH STREET, N.
CLEARWATER, FL 33762 CLEARWATER, FL 34622 S
01162004 Mo Chg-P . CR2EQ34 (10/03) _
DO NOT WR'TE IN THIS SPACE 4. FEINumber Applied For
| 89-2383410 _ [Not Applicable
5, Certificate of Status Dasired O gi“ﬂ?g“‘:?:dmmaj

6. Name and Address of Current Registered Agent

SEELEY, DONALD D.. o DO NOT WR!TE

11413-48 ST, N,

CLEARWATER, FL 34622 S IN THIS SPACE

8. The above named entity Subrils this statement for the purpose of changing its registered ofiica or registered agemt, of both, in the State of Florida. | am familiar with, and_accept
the onhgatons of registered agent.

SIGNATURE, - . S —— — S — .
Signature. typed or printag nama gl ragistered agent and ttle it applicabla. (MNOTE. Registerad Agant signatura requirad when reingtanng) R . DArE . .
9. Blection Campalgn Financing — $5.00 May B
FILE NOWI! FEE IS 5150.00 * - ay be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon. .. [0 .Addedto Fees } NoNniant g
I (14,2604 80 105-004 200,00
10. OFFICERS AND DIRECTORS "' [ "
TITLE bp
NAME SEELEY, DONALD D.

STREEY AOCRESS | 11759 ASHLEY COURT , _ T
CITY-ST-ZP SEMINOLE, FL

TITEE D3

NAME SEELEY, DONNA M.
STREET ADDRESS | 11759 ASHILEY COURT
CiTY-§T-2IP SEMINOLE, FL.

TITLE
NAME

s DO NOT WRITE

iy ) - IN THIS SPACE

NAME
STREET ADDRESS
GITY.5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST7-2P

TITLE

NAME

STREET ADDRESS
' CITY-ST.2IP

12, | hergby certify that the intor
indicated on this reporyfr s
of the carporation or tHE regleiver or trustee empowered 1o exe
changed, or on an atgfchrfeat with an address, with all other

SIGNATURE:

€Tion sr._xpplied“wi_m— this fling does not qualify for the exempiibn state'd- in Se_cﬁoﬁ 1 ﬁﬁ?g:&){i), Florida Statutes. | further certify that the imérr’r}atlon
emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if

e empowered.
5"‘5753"0‘7/

SIGNATURE AND TYPED OR PRINTED NAME OF snsmns@fﬂcen OfR DIRECTOR i T Data 7 Daytma Phane ¥




