2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # P02000016250
pyburivath Secretary of State
o e ok
THINK TOMATO, INC 05-05-2004 90214 001 150.00
Principal Place of Business Mailing Address
6811 78TH STREET SCUTH 6811 78TH STREET SOUTH “§
RIVERVIEW FL 33569 RIVERVIEW FL 33569 cqubJdly
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied Fer
55-0797995 Not Applicable
2P Ceuntry ap Country 5. Certificate of Status Desired O g{g&'gg‘l‘:\ifg‘;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\éﬁ?%%bll"HAﬁl‘;'?glEET SOUTH Street Address {(P.Q. Box Number is Nat Acceplable)
RIVERVIEW FL 33569
20 Canprecnsen Lave
City Zip Code
S ACn0+A FL yzoy |

8. The above named entily submiis 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 cbligatons of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agen and title if apphcable. (NOTE: Registered Agenl signature reguiren when ranstaring) DATE
9. Election Campaign Financing 0 $5.00 May Be
Trust Fund Cantribution. Added to Fees
Make Check ayable to Florida: Deparlment of Stat :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUE S D ) ﬂ Delele TILE [ change [ Addition
NAME BITHER, DONALD E NAME
STREET ADDRESS | 809 BOKHARA PLACE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-21F
TITLE P [ Delere TNLE ﬂcnange [] Addition
NAME WARREN, ALAN NAME
' - c
STREA ADDRESS | 1050 LENA LANE STREET ADDRESS “70 Q? ' SADDLECRANR LA
Onv-sT-ZP | SARASOTA FL 34240 CITY-ST-2IP Sarpsoa . U Tzl
e . B [ oetete TITLE [ Change [ Acdilion
nable MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE 71 Deiete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-ST-2IP

12. i hereby certify that the information supplied with this filing doeg
indicated on this report or supplemental repgg is lrue and
of the corporation or the receiver or trusiee g e
changed, ar on an attachment with an aggfg

nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity thal the informaticon
accuratg and that my signature shali have the same legal eflect as if made under path: that | am an officer or direstor
¢ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
# empowered.

SIGNATURE: 2 ' . Y / 30/0’7/ ¥13-R1- 2003

SIGNATURE AND TYPED OF BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phane #




