FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000008135 Eapd 03-18-2005 90047 005 ***150.00

1. Entity Name

THOM NEWCOMB INC.

Principal Place of Business Mailing Address

1101 GULF BREEZE PARKWAY BASS AND SANDFORT ACCOUNTANTS 8

SUITE 14 1307 WEST GARDEN STREET 4 0 0 34 2q

GULF BREEZE, FL 32561 PENSACOLA, FL 32501/T

s ARG MO
4570 ,Lscaé{/a )Z’M'f _

Suite, Apt. #, etc. Suite, Apt. #, elc. 02122005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Number Applied For
resecola, FC TZ8 éd{ _ 22-3851047 Hot Appiicable
32%5_0 ?/ CO(?WA e a Country 5. Certilicate of Status Desired O ?esa-gesqlﬁ:l:ciiﬁonal

. 6. Name and Address of Current Reglstered Agent, . 7. Name and Address of New Registered Agent

Name
BASS AND SANDFORT ACCOUNTANTS, INC.
1301 WEST GARDEN STREET Street Address (P.0. Box Numbar is Not Acceptable)
PENSACOLA, FL 32501

City Zip Code
2 FL |

8. The above named entity submits this

the obligations of regi‘sw;gen

se of changing its registered office or registered agent, or both, in the Stale of Florida, | am lamiliar wilh, and accept

Them &/ ffeocons 3 —/&- o5~

SIGNATURE - .
S, Signature, lypen rintert name of regist Qend and title if applicable {NGTE: Registered Ag;en: signature required when reinstating) . DATE
P i i . . _
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution: [J. Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Delete TALE [Jchange [ Addition
NAME NEWCOMB, THOM NAME
STREET ABDRESS | 1101 GULF BREEZE PARKWAY STREET ADDRESS
CiTy-57-2IP GLULF BREEZE, FL 32661 civy-s1-21p
TINE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P
TITLE 7 Delete THLE [ Change (] Adgition
Name [ o . NAME
STREET ADDRESS - STREETADDRESS | o T - S
CITY-$T-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-ST- 2P )
TINLE 7 Delete TILE [J Change [ Adoilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21p
TME - - < . 7 = Uoeke IME | R . . [J Ghange [ Addition
NAME . . . . , NAME '
STREET ADDRESS | . Co Y sTReET ADDREES o
Y- S1-2p ' 7 onvestoae )

12. | hersby certity that the information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that he inforration
indicated an this report or supplemental report jstrue-and-accurate and thai my signatura shall have the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee gafpowered to execute this repon as requsred by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 114f

changed, or on an attachment with g ‘ess, wilh all oth e empowered
J ﬂan: 4//%&(/(0»15 - R-id~os FSO-YLI5-Fi ¥

SIGNATURE:
TED NAME OF SIGNING OFFICER OR DIRECTCR [iate Daytime Phang 4




