FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000085564 04-27-2005 90285 001 ***150.00
1. Enlity Name
TOMASI MARINE, INC.
Principal Place of Businass Mailing Address
15945 SW INDIANWOOQD CIR. 15945 SW INDIANWOOD CIR.
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956
T s v G TR ArA
Suita, Apt. #, slc. Suite, Apt. #, silc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
56-2255840 Not Applicabla
Zip Country * Zip Couriry 5. Certificats of Staics Dasirad ] $i8'75 Additicnal
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

L. Name

TOMASI, ANGELO

15945 SW INDIANWOQGD CIR. Street Address (P.O. Box Number is Not Acceptable)
INDIANTOWN,.‘F)_L, 34956

j“l City FL | Zip Code

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 o!'regis_ta'rc-{d agenl.
e PN *

N

SIGNATURE A
Signmuvefltiped or printed name of registerad agent and litle il applicabla. {NOTE: Registared Agant signatura required when reinsialing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $§550.00 Trust Fund Coniribution. ] Added to Fees
10, QFFCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TLE [ Change [ Adéition
HAME TOMASI, ANGELO NAME
STREET ADDRESS | 15945 SW INDIANWOQD CIR. STREET ADDAESS
CITY-ST-2F INDIANTOWN, FL 34956 CITY-ST-21P
TILE S 1 petete TITLE [ Change [ Addition
NAME TOMASI, JUDY K HAME
STREET ADORESS | 15945 SW INDIANWOOD CIR. STREET ADDRESS
CITY-§1-21P INDIANTOWN, FL. 34956 CITY-5T. 2P
TME [ belete TIMLE O Change [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O Delete THLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TIRLE O Delete TLE [J Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
ITLE [ Delete TITLE [ change  [] Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity thal the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the infermation
indicated on tKis report or supplemental report is true and 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 execute this repert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmen with an address, with #l other like owered.

SIGNATURE: // ek A ?// 2031—"'/‘995 772577 d’é‘fJ

X
O

SKINATURE AND #¥PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayume Phone 8




