2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J77687

1. Entity. Name

TOMLINSON INSTRUMENTS & CONTROLS, INC.

FILED

Principal Place of Business

576-FE APPLEYARD DRIVE
TALLAHASSEE, FL 32304 US

Mailing Address

% MARGARET R. TOMLINSON
P.C. BOX 20188
TALLAHASSEE, FL 32316

04 APR 30 M4 10 28

SECRETALT Ur STAILL
TALLAHASSEE, FLORIDA

taiay

DO NOT WRITE IN THIS SPACE

AT AR R ENVR I

04302004 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2877446 Not Applicable
- . $8.75 addtional
6. Certificate of Status Desired Fee Required

8. Naﬁa and A of € Regl: Agent

TOMLINSON, MARGARET R.
892 MADERIA CIRCLE
TALLAHASSEE, FL 32312

- DO NOT WRHE -
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered ofiice o registered agent, or both, in the State of Florida. am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuse, typed or prnted name of regisiered agere and tike § applicable,

{NOTE: Registered Agent signature required when renstaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8o
Added to Feas

Lol 3§ i o F ol i F s . | ""}l_

0. CFF{CERS AND DIRECTORS ] e e PN T T
e = 05/11/04-~01047--007  #%159.75
NAME TOMLINSON, MARGARET R

STREET ADDAESS | B92 MADERIA CIRCLE
CITY-ST- 7P TALLAHASSEE, FL 32312

TE D

NAME RACHAL, SHANNCN E

STREET ADDRESS | 123 PINECREST AVENUE
CTY-S1-2P ORMOND BEACH, FL 32176

TITLE D

NAME MOMBERGER, MARGARET E
STREET ADDAESS | 100 N. ST. ANDREWS DRIVE

CITY-S1-2P ORMOND BEACH, FL 32174

TTLE D

NAME TOMLINSON, WHITNEY A.
STREET ADDRESS |} 892 MADERIA CIRCLE
CITY-ST1-2P TALLAHASSEE, FL 32312

TILE

NAME

STREET ADDAESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
'IN THIS SPACE

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgat as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all other likg’gmpowe

f// 3"{&{0‘{ I &9 z28

Tayume Fhone #

SIGNATURE: SGNATURE AW%EW%W OFFICER OR DIRECTOR




