2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i}

DOGUMENT # P02000021685 - Feb 02, 2004 08:00 AM
3. Entity Name Secretary of State
TOMCO CONSULTING, INC.
Principat Place of Business Mailing Address B
1006 CASUARING #4 1006 CASUARINA, #4
DELRAY BEACH FL 33483 R DELRAY BEACH FL 33483
= i R
Suile, Apt, #, elc Suite, Apt. #, sic. MOORE - CH2EQ34 {1 1]03}
Cily & Stae City & Sate o ) 4. FEI Mumber T J ) Applied For
_ ?5'30? 4572 ‘ N?t /}QElicabie
Zp Gountry Zip Country 5. Certificate of Status Desired i} ?igg;ﬁ:gm el
€. Name and Address of Curren} Registered Agent ¥. Name and Address of New Hegistered Agent
' Name ) o T
%gggﬁ égégig{ﬁﬁs#g Streat Address {P 0. Box Mumber is Not Acceptable) ’
DELRAY BEACH FL 33483 T * - =
City ) ’ FL { Zipy Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agant, or both, in the State of Forida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE . ;
Sugnalung, lyoad of prnted name of registered &30 and (e 1f apahcatie {HNOTE Regmslared Agery sgnaiure rogquirsd whan ransiahng} : DATE
FILE NOW! FEE IS $15000 ) ‘ o
N : 9. tlection Campalgn F
Attor ay 1,2004 Foo wil ba $55000 T e o 35,00 uay oo
Make Check Payable to Florida Depariment of Siate "
1. OFFICERS AND DIRECTORS 11, ) ACDITIONS] CHANGES T0 DFFICERS AND DIRECTORS IN 11
TME DRVS 73 Detese TRE Clorange [ Addition
NAME LEEMAN, THOMAS 1 HAME
STREET AQORESS {1006 CASUARINA #4 STREET ADDRESS Fyy OOI0%a0 - -
CiTY-51- 2P DELRAY BEAGH FL 33483 CiTY-ST-24p ﬁg;a.*ffaii_gaﬁg_ﬂ 18 1800 o
11114 T ) T O delete TILE ) F3Change  [3 Addition
HAME LEEMAN, THOMAS B NAME
STREET ADARESS | 1006 CASLUARINA #4 STREET ADDRESS
CiTY-5T-F DELRAY BEACH FL 33483 oY -ST- 2P
TME o Cipetete  § wme ) ] Change L3 Addition
HAME ‘ NAME
STRET ADDRESS STREET ADDRESS
SITY-ST- 29 CHY-ST-ZP
HILE T ) O dalets TITLE h S 3 Change BAddi!im;
NAME NAME
STREET ADORESS SIREET ADDRESS
COTY-ST- AP : CITY-ST-21P
TLE Cogee  § wt o £ Changs 3 Addiien
MAME NAME
STREET ADDRESS . STREET ADDRESS
CY-5T- 2P CAY-§1-2@
T - ' Tipeete 8 o O change L7 Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
ST -57-3P CITY-ST-2p

12. | hereby certify that the informatian suppted with this féffﬁg doas not guatify for the exemgtion stated in Section 710,07 K33 F;prida”Slafhteg. Hurther cartity that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under cath, that § am an officer or director
of the corporatan of the receiver or bustee empowared 16 execute this repotagrequired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Bfock 11 #

changed, or on an anaWs. with all other ¥ke empowe d..
SIGNATURE: ‘.- /_-r A 9 A Al G 4’4?—3?/095




