-———2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000109636

1. Entity Name

TOMLINSON ENTERPRISES, INC.

Aug 16, 2004 8:00 am
Secretary of State

08-16-2004 90020 016 ***150.00

Principal Piace of Business :

1 ROLLER LANE
PALM COAST FL 32164

Mailing Address

1 ROLLER LANE
PALM COAST FL 32164

g 3 T
 er Lane (lnloe 7 |/ oot Aor e 7. SRUG
Suile, Apt. #, elc. o " Suile. Apt. #. slc. MOORE CR2E034 (4/04)

& State City & Stata 4. FEI Number Applied For
A/m /é',nth ;Z—- = 58-2665521 Not Applicable
Zip Couniry Zip goumry . 5. Certiticate of Status Desired 0O $8.75 additionat
6%/ L ; ’4— i i" <. g f’@/{f ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N " -t Name e -
~KRESGE-KENNETH R CPA- - - - : . e
1200 PLANTATION ISLAND DR. dress (P.O, Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080 4
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and titke i applicable,

{NOTE: Registered Agentt signature required when reinstating)

DATE

S.607.133(2)(b), F.S., allows for the waiver of the $400.00

1ate 9. By checking this box, the corporation certifies ity © /ECion Campaign Financing - $5.00 May Be
did not receive prior notice. Fee to file is $150.00. Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ‘ O Deleta TITLE [ Change  {1] Addition
NAME TOMLINSON, ROBERT E JR. NAME
STREET ADDRESS |1 ROLLER LANE STREET ADDRESS
ery-st-2p - |PALM COAST FL 32164 CITY-ST-2IP
THLE {7 Deiete TITLE [Cichange  [J Addition
NAME ‘ KAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-7IP / CITY-ST-21P
TIEE . i " 'O Deete TNLE OChange T Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS o N .
omy-st-ap | T 7 Rowsrme - B
TILE [ pelete TITLE {1 Change [} Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-ZIP ‘ CITY-ST-2IP

changed, or on an attachment wja

SIGNATURE:

&

Il other like empowered.

t2. | hereby certify that the information supplied with this filing does not qualify for the exemaption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

address, with 2

oo

", 4,
Dayime Phone #




