2005 FOR PROFIT CORPORAI1ION
ANNUAL REPORT (AR)

DOCUMENT # P02000079475 -

-
1. Entity Nase hd

TOMMY'S ENTERPRISES, INC.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90028 037 ***]58.75

Principal Place of Business Mailing Address
4725 SCHOONER AVE P.O. BOX 1228
LAKE WALES FL 338539-6066 LAKE WALES FL 33858-1228
e g A
4128 sahoower pue PoBoz /229
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
LaKe wples Fl Lale ales /Z/ 16-1618605 Not Applicable
Zip Country Zip Country " . .75 Additional
33 gfq _ ; oLl 2 LIC 3385’91 ja.28 P? ]K 5. Certificate of Status Desired X ?esa Fleq:Irec;m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
5—',?;%8‘368'&%%‘%; ) Strest Address {P.O. Box Number is Not Acceptabla)
LAKE WALES FL 33859 -
‘ . City FL Zip Code

the obligations of registered agent.

SIGNATURE"

8. The above named enlity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept

. Signatais, typed o printect name ol regislered ageonl and s i appicable {NCTE. Registered Agenl signaluie raquied when tainstatng) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TTE PST . [ Detete e - [ changs [ Addilion
NAME KIRKLAND, CLOVIS J ’ NAME

STREET ADORESS | 4725 SCHOONER AVE. . STREET ADDRESS

CTY-ST-21P LAKE WALES FL 33859-6066 CITY-ST-7P

iITLE VM [ Detete WIE 3 Change {7 Addition
NAME KIRKLAND, THOMAS W SR RAME

STREET ADDRESS | 4725 SCHOONER AVE STREET ADDRESS

ory-si-17 | LAKE WALES FL 33859-6066 CTY-ST-2P ]

TITLE | . - — _ . Doese TITLE S — — - e .. [J.change - (O] Addition
NAME o T o e

STREET ADDRESS ) . o .. W smeerapomEss | . —

QTY-ST-7P ) - T ’ CITY-ST- 2P

e 1 Delete TITLE [Jchangs [ Aadition
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CITY-ST1-71F CITY-S1-7P

TINE O elete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P ONTY-ST-1P

TITLE O oetete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-S1-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with a# other like empowerad.

12. | hereby certify that the information supplied with this filing doas not qualify fer the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
! : accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Qf DIRECTOR

S 705 FY3-530-2000

Davime Phone #




