2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2005 8:00 am

DOCUMENT # P02000016898

1. Entity Name

ALTERATIONS BY TOMIE, INC.

Secretary of State

02-07-2005 90054 005 ***150.00

Principal Place of Business Mailing Address

1158 FIFTH STREET 1158 FIFTH STREET oy

CLERMONT, FL 34711 CLERMONT, FL 34711

I ‘l

=P Ve ARG G
Suite, Apt. #, etc. Suite, Apt. #, gtc, 02012005 Chg-P CR2E034 (16/03)
City & State City & State 4. FE) Number Appliec For

03-0396688 Neot Applicable

ap Couniry Zp Country 5. Ceriificate of Status Desied [ .?f., ;?q;"r;‘m'

6. Name and Address of Cument Registered Agent

7. Name and Address of Now Registered Agent

“LACHIUSA;MARY" - - - - =

B fm:.l’-ml—& Powe .

333 W. MONTROSE ST.

Street Address (P.C. Box Number is Not Acceptable)

CLERMONT, FL 34711

loS 30 Mesa LAVE

™ Qlerimow =

FL | “°S87¢(

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.

M //r/{)/m,.s__\

SIGNATURE

Tha F) M‘;—

. e of prnged mlapphunh

{NOTE: Ragestered Agart mgrwnure requrad when remstaing)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $330.00 Trust Fund Contribution.
Lt - LS ..

oA - - B T}

9. Election Campaign Financing

$5.oo'Ma}Be
Added to Fees

........ - P R

10, QFFICERS AND DIRECTCAS 11. ADD]TIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

WILE D { petere TE - . Ochange [ Addition
NAME ROWE, EMIKO H NAME

STREET ADORESS | 10530 MESA LANE STHEET ADDRESS

ony-5T-ZF  { CLERMONT, FL 34711 CTy-§1-2p

TME O veiee TE Cicnange [ Aadition
NAME RAME

STREET ADORESS STREET AJDRESS

CiFY-ST-2P CITY-51-2P

TME [ pelete TME [Jcharge [ Addition
HAME NAME

STREET ABIRESS STATET ADDAESS

oY-53-2P CTY-ST- 2P

e O Detete mE Ocrange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2P CITY-§T-7P

T O petete TME Ocange ] Asdition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- 51-2P CITY-ST-2P

THLE [ petete e Ocage [ Aodtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-51-29 : CITY-ST-3P

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemption stateg in Section 1191]7;3)(0 Florida Statutes, | further certify that the information

indicated on thie report or supplemental report is true an

gecurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeais in Black 10 or Block 111t

changed, or on an attachmenl with an address, with ail other like empowered.

SIGNATURE: A \ faeona

SIGNATUAE AND TYPED OR D NAME OFRICER OR DWRECTOR

‘/ =~ ]
I 2% Sz
Oate

Daytrma Phone #




