. FILED

2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000078954 05-13-2005 90223 047 ***150.00
1. Entity Name
THE FAT-TOMATO, INC.
GUUV TR
Principal Place of Business Mailing Address
1117 HIGHLAND COURT 111 HIGHLAND COURT
LAKE MARY, FL 32746 LAKE MARY, FL 32746
s RS e RO A O GRRL g
Suite. Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-P - GR2ER34 [ 0403)
City & State City & State 4, FEI Number Applied For
59-3664988 Net Applicable
Zo Country Zp Couniey 5. Certiticate of Stalus Desired O gg;zesqt‘::’:éﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . it o
BOWERS, ANNA M e —————— - s = s T T
111 HIGHLAND COURT Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City FL l Zip Code

8. The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printea name al regsierad agent and tide il applicatle. [NOTE: Regisiaren Agen: signature reguired when reinstating) DATE
FILE ROW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TALE D [ pelee TITLE O cChange [ Addition

NAME BOWERS, ANNA M HAME

STREET ADDRESS | 111 HIGHLAND COURT STREET ADDRESS

Cliy-Si-aie LAKE MARY, FL 32746 ChY-ST-2P

TITLE D U Delete TITLE [J Change  [] Addition

NAME BOWERS, PETER J NAME

STREET ADDRESS | 111 HIGHLAND COURT STREET ADDRESS

CITY-§T-21F LAKE MARY, FL 32746 CiTy-87-21P

TFLE 7 pelere TiRE [ change [T Agditian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ~ Qomvestae 7 . . - R . - .
T ) 7 Derete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-S1-2P CITY-ST-2IP

TITLE O pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

{Iry-51-2IP CHY-S1-71P

THLE 3 oelete LE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CaY-51-2IP

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

changed, or on an attachafelt with an edasass, with alt other like empowerad.
SIGNATURE: !7;//// /05 N




