FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #K01853 01-31-2005 90049 005 ***150.00
1. Entity Name
TOM GREEN, iNC.
Principal Place of Business ’ Mailing Address . O [] U
14497 OLIVER ST PO BOX 3442 q 8 57 1
LARGO, FL 33774  US o SEMINOLE, FL 33775 C
e ApL. #. etc. ' e, APt %, 8lc. -
Site. Apt. #. ete Sulie. Apt. &, oo 01132005  Chg-P CR2E034 (10/03)
City & SBlate City & State 4. FEI Number Applied For
59-2855480 Not Applicable
z i G - it
e Country o auntry 5. Certificate of Status Dasired [ $8.75 additonal
B I B e — A - . N Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, TOM
14497 OLIVER ST Street Address (P.O, Box Number is Not Acceplable)
LARGO, FL 33774
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent. . e - [, - - -
SIGNATURE . i
Sigrature, typerd or proted naee of reygstered agent amd ke 2pphearte, (NOTE: Regrstered Agjent signature retured vien rensiatng) CATE
. i
" FILE NOW'! FEE IS $150.00 9.”Election Ca.rnpaig{u Flmancirlg ~$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10, CFFICERS AND DIRECTQORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ] Delete TILE {3 Charge (1 Accition
NAME GREEN, TOM A. NAME
STREEFADDRESS | 14497 OLIVER 3T STRZET ADDRESS
CITY-§T-21P LARGO, FL 33774 CITY-5T-2ik
TITLE S 1 Delee TITLE i Crange {3 Addition
NEME GREEN, EVI HEME
SIREET 4DDRESS | 14497 QLIVER ST SIREET ADORESS
Ciry-51-2P LARGO, FL 33774 oITY-$T1-21P .
TITLE ST e Tlpetere -~ @ mee - Vi ]Cé VYEESTLERT [ Change DR AGdition
NAME EME S RE EM‘ AVID
STREET ARDRESS STREET ADDRESS [Qq 5“1 oltver S
CITY-ST-21P . GITy-ST-21 L'Q-rejof FL 3273 772.}
TILE 1 Delete: TLE {3 Change [T Addition
HAME NAME
STREET ADDRESS' SIREET ADDRESS
CITY-S1-21P CATY-ST-2IP
TILE . ] ontee . TITLE [ change [} Adeition
NAME - PR TTHT
STREET ADDRESS . C L . B & SIREETADDRESS
omv-st-ze. i 0 e T o b B arrstae e
TILE . 7 o o Doeee @ e oo [} Charge  [F Addition
MAME " . - e B oueME
STREET ADDRESS T - 0T T TR OSTREETADORESS ) : )
CITY-81-21P CITY-51-2i0
12. | hereby cerlily that ihe information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3Yi). Florida Statutes. | further certity that the information
indicared on this report or supplemental report is trise and accurate and that my signature shafl have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or lrusiee empowered to exccute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adcress. with sll other w&.
) SIGNATURE AND gpsn OR PAINTED NAME OF §£NING oislce%cmﬂ Foae [ - Dayirme Phone #




