2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P02000079475

1. Entity Name

TOMMY'S ENTERPRISES, INC.

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90030 050 ***158.75

Principa! Place of Business Mailing Address
4725 SCHOONER DR ‘ PO BOX 1228
LAKE WALES FL 33859 LAKE WALES FL 33859-1228
28 Sc;zaofuefl AVE | Lo BoX /2 28
Suﬂe Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ty & State ] City & State 4. FEI Number Applied For
i A KL‘ U) ﬂ"e S, f/ é Wﬂ-’es F/ 16-1618605 Not Applicable
Couigtr Zip Coypyry " : $B 75 Additional

33 gs-c, _ 60‘36 %IK 3 3 9{9¢ /2 a S, ]%IK 5. Certificate of Status Desired |3 Fee Requlrecll ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— - i e e e im e Boemmmn T i e —m e

KIRKLAND CLOVIS J
4725 SCHOONER DR
LAKE WALES FL 33859

_Name

e — -t mw— — e — =

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registerad agant and fite if apphcable (NOTE: Regstared Agent signatura required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE v, w' M BT Change [ Addition
NAME KIRKLAND, CLOVIS J NAE rhwi»s W KiRKhand sg,
STREET ADORESS {4725 SCHOONER AVE. seeTaooRess | 724 Schooven AVE
omy-si-2¢  |LAKE WALES FL 33859-5066 cvsre | WAKE WAles FlL 33889 6066
TITLE A B Detete WILE " O change T Addition
HAME CARNLEY, SR., SHANNON NAME
STREET ADDRESS | 4762 SCHOONER AVE. STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33859-6066 CIY-ST-2IP
THLE 3 pelete THLE l:\ Change [ Addition
HAME ——~——m- — e —————— . L emem e mm— B - e il MAME -t e[ o~ v — o ———— —— B
STREET ADDRESS STREET ADDRESS
CINY-ST- 7P CITY-ST- 21
TITLE ’ O Delete e [ Change [ Addition
HAME ) NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
TiTE [ pelete TITLE {77 Change 1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [T} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20P

12. | hereby cerlify that the information supptied with this filin 3 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 true an

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 trustee empowered to execuite this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: C?é/w K

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

R -04 §3-332-2000

Daytime Phone &




