2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # POO000083498

1. Entity Name \ v
TOMLYN, INC.

Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business B ﬁMailing Address
1366 BLOUNTSTOWN HWY, 1366 BLOUNTSTOWN HWY.
TALLAHASSEE FL 32304 -TALLAHASSEE FL 32304
Suitg, Apt. #, elc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
Tty & State e City & State 4. FE Number 7 Forhed For
- 59"_36691 a7 Not Applicable
Zip Contry e County 5. Certificate of Status Desired O geae'gi Srdg;”"”a'
6. Narmne and Address of c::_:rg;tiﬁegistered #}gém - 7. Name and Address of New Héqu’!El‘ed Agent -
Name
¥\21E_(,3 éEEDEESSMQSD DR Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 —
City FLT Zip Coda

8. The above named entity submits this statement for me-r;urpose of chaﬁg'mg its registered office or registered agent, of bo‘d'_]._-i_r)_u-ne State of Florida, 1 am tamiliar with, and accept

the obiigations of registered agant.

SIGNATURE - —=

Signature, typad of prnted name of registsiad agent and tils if apphicabla

[NOTE Raegslerad Agen. signatka fequrad when fainstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to E!orig@ Dfpa_rlmqnt of State

DATE
9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, —_— COFFICERS AND DIRECTORS e r11. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
E D 7 Delete , HILE O] change  [] Additian
NanE WIEGAND, TH(?)MAS R RAME UDNOONS1 7303
SIREET ADDRESS 1217 GREENSWARD DRIVE STREET ADDRESS 2/ 07 /05-83020~004 150008
v.sT2F | TALLAMASSEE FL 32312 _ fomsee _
THhiE 3 Detete HLE (O change  [] Addition
NAME NAME
STRLET ADDRESS SIREET ABDRF 55
i CHECR ) _ o owsiw
g L] Delete THLE T change T Addition
NAME NAKE
STREET ADDRESS STRELT ADDRLSS
1Y ST-2F N CIFY-S1- 2P
e [ Deete g [ ehange |3 Addition
HAME NAME
STREET ADDALSS STREET ADDRESS
Y- 5T- 219 ) Cily-51- 2
TiMLE [ Delate iliLE I Change [ Addition
MAME MAME
STRCET ADDRESS STRLET ABDRESS
CITY.57- 2P o o . outst e
iam (7 Delete itk M Change [ Addition
NAME NARIE
SIRLLT ADDRESS SIRTET ADDRESS
CilY-§T-21p o _ Qo st

12. | hereby cettify that the information supplied with this fling does not gualify

shanged, or an an attachment with an address, with all other like empowered.

‘-r\—

SIGNATURE:

SIGNATUAE AND TYP‘EP OR PRINTE]

] for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate.and 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 empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11.f

E. OF SICNING CEFICER OR DIRECTAOR

-

Lagyvrma Phona t



