2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H70566 i Apr 20, 2005 08:00 AM
. Entty Nome o Secretary of State
TOMKEN SALES CORPORATION ry
Principal Place of Business ; T ' M’%‘l'ﬁng Address 7 T - - _
9721 DAKWOOD HILLS CQURT 9731 CAKWOOD HILLS COURT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
R AR AACTIR
Sulte, Apt. #, ate. = T Suite, Apt. #, atc. o 15t MOORE CR2E034 (10/04)
City & State =TT © City & State S 4. FEI Number Applied For
o — _ _ ] £59-2656753 Mot Applicat_:le
Zip Country Zp Country 5. Certificate of Status Desired |} E:;'gg Qse%mmal
6. Nama and Address of Current Registared Agent 7. Name and Addrass of New Registered Agant
T T o - | MName v )
gn?lﬁsg EI&JV}-‘O%%AI'?[LLS COURT Street Address (°.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655 -
City o FL [ ZpCode

8. Tha above named entity silbmits tis statement for the purpose of changing s registered office of registered agent, or both, 1n the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE I — S
Signatuta, typed or pntod rame of registared agent and hite f apphcabls {NCTE Ragistered Agant signaturs requited when minstating) DATE

FILE NOW!!! FEE IS $180.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fﬁifida' Dpp‘artmeﬂt of State

9 Election Campaign Finencing  $5,00 May Be
Trust Fung Contribution.  [[]  Added to Fees

10, " OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

LE PT o ‘ . Doese = [ wur ' [l change [ Addition
NAME MUSSON, THOMAS NAME

STREET ADDRESS (9731 OAKWOOD HILLS COURT STRECT ADGALSS OO0 7455

ary-si-ze YNEW PORT RICHEY FL _ CITY-ST- 2P N4 /905 -000 A-01? 150 0A

T Vs T ' Ol peletz ~ § e T ' T Ochange  [JAddftion
NAME MUSSON, CAROL NAME

STREET ADORESS {9731 CAKWOOD HILLS COURT STREFT ADDRESS

CITY-ST-2P NEW PORT RICHEY FL. oITY-ST- 2P

e T o O oelete J e ' [ Changs [ Addition
NAME KAME

STREET ADGRESS STOEET ADDRESS

CITY-ST-2IP . 5T.ZIp

L T "B Delete TilE ) [ change [} Addition
HAME KAME

STREET ADDRESS ! STREET ADDRESS

GITY-St. 2P GITY. Si-7IP

e T ] siete. h o ’ Clchange [ Addition
HAME eAnr

STRCET ADDRESS STREE] ADDAESS

CITY . ST.7P City-51. 7P

e S L7 Delete TME o ] Cange [ Adéition
NAME MAME

STACET ADDRESS STREETADDRESS

Cry-81-27 CIiy-ST1-2IF

12, 1 hereby cerﬂ?‘_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certity that the information
indicated on this report or suppiemental 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 corporation or the receiver or trusiee empowered to exesute this report as raquired by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 i
changed, ar an g attachment with ddress, with all other like ampowerad.

SIGNATURE: Luddr~ THomAS Musset  4)i8/eS” 739-47-1044

SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ORCIRECTOR Deyfemo Prone ¢




