2005 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT . Apr 22, 2005 08:00 AM
DOCUMENT # L58416 &S Secretary of State

1. Entity Name

TOOMAS CORPORATION

Principal Place of Business - - ﬁéllng Address ]

1529 SE 47TH TERRACE 1529 SE 47TH TERRACE

CAPE CORAL, FL 33804 US CAPE CORAL, FL 33904 US

1
]

————— [AVRRGMRMEounI

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apolied For

85-0182450 Not Applicable
$8.75 additional

Fee Required

E. Certificate of Status Desired O

B. Name and Address of Cumﬁi@ls{eud Agient

Tel.lﬁlé'&ilgqh\qé%vgmlsa DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this stétement fck the purpose af changing its registered office or ;eaigtered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registerad agent.

SIGNATURE Py O e e
Signalure, lypad or printed namo of ragisterad Agant and tite I} applcabls. {NOTE. Rugi Agent signalure taquitod when rainslating CATE
9. Election Campaign Financing $5.00 MayBe
.00 y
Aftef :\:l'aEvN-[?‘zvggsFE.Eel:ﬁfﬂgg £550_00 Trust Fund Contribution, | Added to Feas
10, OFFICERS AND DIRECTORS ]
TILE PD .
NavE KNOCHE, BODO : HGRO00323951 , .
STREET ADDRESS | 542 SW 52 ST _ 34;@2’8&8&&?4"552 1553. DB
emv-sT-zP - { GAPE CORAL, FL 33804 ' o
TILE
NAME
STREET ADDRESS
CITY-51-21P ) ) o ) - -
TILE
NAME

s - DO NOT WRITE

o N THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIF

THLE

NAME

STREET ADDRESS
CITY.87-21P

TITLE

NAME

STREET ADDRESS
CiTY-SI-2IP

12, | hareby cerify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplamental report Is trua and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or directar
of the corporaiion or ihe receiver or trustee empowared to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachment with an address, with all other like empowgred.

SIGNATURE: _____ (S [ / o ..r;ﬁ/?xf‘ab’ —

\ .
SIGNATURE AND TYPED ?1 FHINWE OF SIGNING OFFICER OR DIRECTOR : Dalg Daytime Phane ¥




