2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT _ 1
DOCUMENT # H16760

1. Entity Name
TOMLINSON PETERSON ASSOQOCIATES, INC.
ARCHITECTURAL/ENGINEERING CONSULTANTS

Secretary of State

Principal Place of Business Mailing Address

1958-B COMMONWEALTH DR. 1958-B COMMONWEALTH DR.
TALLAWASSEE, FL 32303 IS TALLAHASSEE, FL 32303 U8

03222004  No Chg-P CR2E034 (10/03)

Mar 23, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE R RopiotFor

59-2470435 Not Applicable

5. Certificate of Stalus Desired m ?g';gq ﬁﬁhm

6. Name and Address of Current Régisterﬁd Agent

362 MADLRIA CIROLE DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its Tegistered office o registered agent, or balh, in the State of Fionda. | am familiar with, and accep!
the obligations of registered agent

t

SIGNATURE - o S S UV - SR
Signatu-e.typed or printed name of registered agent and e d applicalike. {NOTE. Hegmemd}gerf _:E!aiuzequi'ed when 'I;il"nf&mn . . . DATE
> 9. Election Campaign Financin £5.00 May B danr WDQ S o .
FILE NOW!! FEE IS $150.00 pEan 1 9 y Be tifaid
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees 83;“23‘# —aU —Dl [} 158,75
0. GFFICERS AND DIRECTORS T — — -
NILE c
NAME TOMLINSON, JOHN C©

STREET AODAESS | 892 MADERIA CIRCLE
On-S-2P ] TALLAHASSEE, FL 32312

e P

NAME PETERSON, J. TERRY
STAELLT ADDRESS | 1657 YEARLING TRAIL
CITY-5T-2IP TALLAHASSEE, FL 3231t

anL
NAME

S | - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

e

NAWE

STRELT ADORESS
CiTY-SE- 2P

TLE

RAME

STREET ADDRESS
CraY-ST-ap

L Ny = -

12. | hereby certify that the information supplied with this fiing dces not qualify for the exemption slated in Section 119.07(3)(, Florida Statutes. I further gertify that the informaton
ndicaled on this report or supplemental report 1s true and accurate and that my signalure shzll have the same legal effect as if made under path, that [ am an officer or direclor

of the corperation or the recewer or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11

changed, or an an attachment with an address, with aji other iike gmpowerad.

- l
ap WP A Laa TV,
TED NAME CF SIGNING OFFICER OR DIRECTOR

ol
GNATURE AND TYPZD OR PRIR Daytime Pnons #




