2005 FOR PROFIT CORPORATION

FILED

____ANNUAL REPORT (AR)
| DOCUMENT # H13368 ”

1. Entity Name
SOME TOMES, INC.

Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Business

% ROBERT L. WILLIAMS, ESQ.
241 W.VENICE AVE. y
VEMCE FL 34285

) Méiling Address

241 W.VENICE AVE.
VENICE FL 34285

% ROBERT L. WILLIAMS, ESQ.

2. Principal Placs of Business _ 3. Mailing Address

I

|

i

i

JUH

Suite, Apt. #, etc. Suite, Apt #. etc

WILLIAMS, ROBERT L., ESQ
241 W.VENICE AVE.

VENICE FL 34285

- 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FE! Number Applied For
59-2428061 Mot Applicakle
Zp Country o Country J 6. Cerfificate of Status Desired ! $8.75 Additional
Fee Feguirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T R o - Name )

Streat Address (P Q. Box Number is Not Accepiable)

City

FL Pp Code

the obligations of registered agent

BIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Synatuis, typed of prnled rame o ragrtered agen‘m-‘d?rﬁan‘ applcable

" MROTE Ragisterad Agenl sighatuce legured when mmsiating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Florida Department of Stafe -

9. Election Campaign Financing
Trust Fund Contributien. [

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11

fiiLe PD N ) 7 Detets mE [T Change ] Additian
MAME WILLIAMS, ROBERT L NAME UGDUEIDEHDES

STRFLT ADDRESS | 241 W.VENICE AVE. STREET ADDRESS g#ﬂgzn;ns_gnaas_ﬂggi ISD ﬂ[}
oiry-SF-2IF VENICE FL oy-8T. 2w -

nme STD T T Delele E [ change ] Addition
NAME WILLIAMS, JOAN R. MAME

STRLET ADDRESS | 241 W.VENICE AVE. SIRFET AGDRESS

CITY-ST- 2P VENICEFL _ CEY-51-7P

THLE O pelete kit O change 7 Addition
NEME MAME

STREET ADDRESS STREE [ AGDRESS

Ty - ST- 2P CITY-ST- 2P

TIE - Ol belete T [T Ghenge ] Addition
NANE HAME

STREET ADDAESS STREETADDRESS

oY -51-2P CITY-51- 7P

HILE - - 1 Delete TTLE ] Change [ Addition
NAME NAME

STRELY ADDRESS STREET ADDRFSS

CITY-ST.2IF Y- Si-7F

TIILE 7 Delete CTE [ Change ] Addiilon
NAME RAME

STRET ARDRESS STREET AGURESS

oITY-ST-21P oy 5121

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ;'f_a/w £ odle s

Somn B Wi Miams

12. | hereby certify that the information supplied with tRis fling does not'quaﬁfy for the exemption stated in Section 119JOﬁ3’){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert Js frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustos empowered to exacute this report as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

v Yss 05 (451 ) 4824307 »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Date Dentime Phons




