FILED
2008 RO NRUAL REPORY CATION Apr 07, 2004 8:00 am

DOCUMENT #K91819 ecretary of State
TOMICH. INC. 04-07-2004 90031 041 ***150.00
Principal Place of Business Mailing Address
42 TREASURE ROAD 42 TREASURE ROAD
MARATHON, FL 33050  US MARATHON, FL 33050  US 11Uedd1y
e S S R SRR O

Suite, Apt. #. etc. Suite, Apt. #, etc. 03052004 Chg-P CRZEQ34 (10703)

City & State City & State 4. FEI Number Applied For

65-0129077 Not Applicabla
Zip Country Zp Country 5. Cenrificate of Status Desired O ?eae'gesqlﬁgij|
6. Nama and Address of Current Reglistersd Agent 7. Name and Address of New Registered Agent

A . Name ) .
BROSSARD, MICHELE - - _ -
42 TREASURE ROAD Strest Addrass {P.Q. Box Number is Naot Accepiable)
MARATHON, FL 33050

City FL ] Zip Code

8. The above named entity 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 agant.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Regratared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Feas - . - -
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME B 3 Detete THALE b / P I ' gchanoe [3 Addition
NAME BROSSARD, THOMAS NAME —’-
STREET ADDRESS | 42 TREASURE ROAD STREET ADDRESS q‘;“ D.;!:;q_'i .SE ressa ol
GrY-57-7F | MARATHON, FL CIFY-57-2P . - ﬂ'\fA‘m‘}"h oy, =L 33050
me D 1 Delete TE plIV.- TS 4 gcmﬂm [ Addition
NAME BROSSARD, MICHELE NAME .
STREET ADDRESS | 42 TREASURE ROAD STREET ADDRESS m_‘,_d_,lfrfl ‘4 57‘% ,)_;DSS ard
CTY-ST-ZP | MARATHON, FL CTY-§T-7P 9 € mar«_‘H\ oA, L 33%38<D
TmEe [ Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
pU L R 3 Detete- Tme - =~ = [JCtege [ Addiion
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TLE O patete Ul [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-T-2F
TMLE 7 neteto THLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119,07{3)i}, Flarida Statutes. | further cartily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

~changed, or on an attach ith an address, with all other Jike empowared.

SIGNATURE:




