-~

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am .
ANNUAL REPORT Secretary of State
DOCUMENT #L79319-« 05-03-2004 90697 (32 ***150.00

1. Entity Name
TOMPKINS GROUP, INC.

Principal Place of Businass Maziling Addrass
2016 SUSSEX RD 2016 SUSSEX RD
WINTER PARK, FL 32792 WINTER PARK, FL 32792 _
L IRERANRHERI AR
/)P TEm Pl RevE 01 G TEwm ALl ap e
Buite, Apt. #, atc. Suite, Apt. #, etc. o 4022004- Chg-P CR2E034 (10/03) .
City & State City & State 4. FE! Number Applied For
b TER i | Fe orme TEA Ptk o | 50-3035613 ot Appicable
) %pz— 28 f Couniry 322 789 Country 5. Certificate of Status Desired [0 ?g;gfmﬁiﬁm"iﬂ
= 6:: Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name :
VOLENCE, NDAT. Str lAdd. {P.0. Bax Numbar is Not A I}
2016 SUSSEX RD treet Address (P.O. Bax Number is Not Acgeptable
WINTER PARK, FL 32792 2o/P  TEmTLE GoarE
Cil Zi
YV lonw A PR K Ff[ Yy o

8. The above named entity subghits this statement for the purposae of changing its registered office or registered agent. or both, in the State 7 Florida. | am familiar with, and a_c'cept

Iha obligations of registarad Bgent.
* DATE

SIGNATURE
Slanaiure, typEd a‘p‘nm nama of registared agent and it # (NOTE: Fiaghtiored Agent signalur required when reinstating) 7
9. Elsction Campaign Financing $5.00 may B
- 1 E ay Ba
] AﬂerF nt'syﬁ?vzvé!é"ﬂsfel?ﬂ?;tfg ggso-oo Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTME VPD . [ pelete TMLE Ochange [ Addition
NAME TOMPKINS, KEVIN W NAME
STREET ADDRESS | 1708 CINNAMON CIRCLE : STREET ADDRESS
CiTY-S1-21P CASSELBERRY, FL 32707 CITY -ST- 2P
T PSD (3 delete e Xfmge [ Addition
NAME VOLENCE, AMANDAT. NAME
STREET ADCRESS | 2016 SUSSEX RD SHETANESS | FOrF TEMFLE &rove
orv-s-2¢ | WINTER PARK, FL 32792 CiTY-gT-2P ormrEL AR, 2 B7£9
TME 3 Detete Ting [JChange [ Addition
“RAME —- - - — HAME : - - — e s
STREET ADORESS SIREET ADORESS
Y -ST- 2P CITY-ST-2P .
Tme - 3 oetese TIME O Cange 1] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIE ‘ [ Delote TITLE [ Change  [J Addilion
HAKE NAME
STREET ACORESS SIREET ADORESS
CITY-ST-2IP ’ “OY- ST 29
e 1 Defete me I ohange ] Addition
NAME : HAME
STREETADDRESS | ‘| STREET ADCRESS
CITy-ST-2¢ CIvY-§7-22

12, | hereby certify that the information supglisd with this filing does not qualify for the exemption statad in Saction 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and ihat my signaturs shall have tha same legal effect as if mada under cath; that | am an officer or director
siee empowered 10 execute this repert as required by Chapter 607, Floria Statutes: and that my name appears in Black 10 or Bleck 111
n addrass, with all other e em, red.

of the corporatian or the receivar or
changed. or on en attachment'wi

SIGNATURE:

Z@T}qms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Frone #

W)/, Vorloy 7)o 1s7




