2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P01000122182 Secretary of State

1. Entity Name 03-15-2005 90039 (025 ***158.75
G&C TOMLIN, INC.

.| Principal Place of Business Mailing Address
- 5637 MARLINE PKWY 1363 TROY AVE

R, oo T | W

2. Principal Place of Business 3. Mailing Address
SG2NMASUT i BN 5GIT mbnzn PRy M .
Suite, Apt. #, etc. Suite, Apt, #, elc, 15t MOORE CRZE034 (10/04)
City & State City & State 4. FEI Number . Applied For
W \w AP0 REpwesy FFL N W Pt Rasipes 2L 90-0032485 Not Applicable
Zip Country Zip Cguntry . . $8.75 additi
3 \f(, 2. p/z—s =~ 3 \f CO 9 )- ﬁu/L S Ly 5. Certificate of Status Desired Fee Req;::—,:(;mnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name: . -
O T O S on, GV onbie
Igsth.}!g(s)?NA\?EE'\IOUREG E Sireet Address {P.C. Box Number is Not icceptable)
SPRING HILL FL 34606 - -
YOI Sirra Dascsn Bluils
i ipC
g‘}‘x’mt,\,,,,..l 200 b FL Iff\}”ﬁo Y

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

SIGNATURE

Sgnatuie, typed o prnted name o registered agent and e i apphcable {NCTE Regritered Agent signatuie requied when reinsiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, []  Added to Fees

£

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e [44 T Change (] Addiion
NAME TOMLINSON, GEORGE NAME —rommlerSan y Greoon b;g
STHEEI ADDFESS | 1363 TROY AVENUE steer ao0RESs | Uy g\ Sl AR phtickon HLVFF
ory-sT-2P  |SPRING HILL FL 34606 eIy -S3-2p AnzreHAal RL AN
TI1LE v O Derete TLE Y} , }Change ] Addilion
NAME TOMLINSCN, CHRISTOPHER NAME TTO Wl ZRS0H ) C P xS 7oy,
STREET ADDRESS | 5G30 SIESTA LANE STREET ADDRESS S‘B’ 20 SxEvcSiie Lrwn
oIv-s1-2P  |PORT RICHEY FL 34668 avstzr | Ay MRbvaw PRLYEERE ZY(LR
THLE O belete TITLE [ Change [ Addition
NAME g = AT NSRS - — g A i
STRECT ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TLE [71 Delete LE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIrY-ST-ap CITY-S1-2P
e [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-7P
TIME J Detete TiLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ’ CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify 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 frue 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 frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all othe

r like empowered.
s1GNATURE: (| M, %m\ﬁu—a\ C paxsiopme. Tomizsw 31190

SIGNATURE AND T¥PED OR PRINTED MZME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phora #




