2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AV

DOCUMENT # H95048

1. Entity Nama
TOM'S SHOE REPAIR, INC,

Secretary of State

Pringipat Place of Business Mailing Address

1911 DREY 81
[LCLEARWATER, FL 34625 US

1971 DREW STREET
CLEARWATER, FL 34625

us

DO NOT WRITE IN THIS

R AU

03072008 No Chg-P CR2EC34 (10703)
S PAC E 4. FE! Number Agpplied For
53-2623434 Nat Applicable
. : $£3.75 additional
5. Cartificate of Status Dasired O Fes Requirad

6. Name and Adﬁms'llbfmrren! Registered Agent

PERRY, TIMOTHY J
3310 SAN JOSE STREET
CLEARWATER, FL 34619

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statemant for the purposs of changing s registerad office or ragistered agsnt, or both, in the State of Florida, | arn famifiar with, and accent

tha chligations of registerad agent.

SIGNATURE S . L . o
Sigrature, typed of odaded name of ragistered sgent and Stle f appheable. {HOTE. Regisigrad Agent 3ignatre required when refnstating} DATE
FILE NOWI! FEE IS $150.00 8. Elaction Gampaign Financlng $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Gontribution, Added fo Fees
10, OFFICERS AND DIRECTORS i -
THLE PD
HAME PERRY, TIMOTHY J
STREETADORESS | 3310 SAN JOSEDR
crv-stze | CLEARWATER, FL 33759 _ 00000250857
HILE VD poes e el S
NAME PERRY, GEORGIAN D ﬂgefggf}l}s_eg I.HD—GLJ.I 150. 0o
SIREETADDRESS | 3310 SAN JOSE 8T
CIYY-ST-2p CLEARWATER, FL 33758
e TD
MAME PERRY, GEORGIANN D,
STREET ADDRESS | 3310 SAN JOSE ST.
City-41. 2P CLEARWATER, FL D O NOT WRITE
L
ms IN THIS SPACE
STREET ADORESS
e L
THLE
HAME
STREET ADORESS
CiTy-S1-2P o
W
NARE
STREET AEDRESS
CITY-§T-2P

12, | hareby certify that the Infarmation sunptiod with this filing daes not qualily for the exemption stated in Section 119.%?&3}{1}¥ Florida Staties. | further corlily that (e information
i lemental repert is true ang accurate and that my signature shall hava the same legal o

indicated on this report or 5y, :
of the cerporation Qf tha recelvar or rusies ampowered o executa this
changed, or an an aitachment with an address, wi ciher ke smpe

SIGNATURE: ONTFiGren f | 000

rFoQL

fact as if made under oathy; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appaars in Blook 10 or Block 114

Daytime Praoe ¥

X 4/aslag

'3
L Tl O YYPED OF PRINTED M OF SIGMING OFFICER OR DIRECTOR
- :



