v -

| 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P03000000032

1. Entity Nama
TOMES BUILDERS, INC.

04-22-2004 90028 029 ***150.00

Principal Place of Business

140 5.E. 23RD STREET
CAPE CORAL, FL

Mailing Address

140 S.E. 23RD STREET
CAPE CORAL, FL

34059627

2. Principal Place of Business

4818 sW 18T CT

3. Mailing Address
4818 SW 1ST CT

A0 A

Suite, Apt. #. etc.

Sulite, Apt. #, efc.

03082004 Chg-P CR2E034 (10/03)
ity & St i tal 4. FEI Number Apptied For
APE EORAL EAPEBORAL 14-1863988 Not Applicable
Zip Couniry Zip Country - . $8.75 additional
33914 us 33914 us 5. Certificate of Status Desirad ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMES, STEVE
140 S.E. 23RD STREET
CAPE CORAL, FL

SAME - ADDRESS CHANGE ONLY

Street Address (P.Q. Box Number is Not Acceptable}
4818 SW 18T CT

City Zip Code

FL | 55575

CAPE CORAL

B. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

the obligatiocns of registered agent

SIGNATURE

Signature, typed or printed namea of registered agent and title if applicable (NQTE: Registered Agant signature requiréd when reinstating) DATE

9. Blaction Campaign Financing

$5.00 may Be

FILE NOW!! FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 3 Dalete THLE BT fb {¥ Change  [J Addition
NAME TOMES, STEVE NAME ToMES , SToVE

STREET ACDRESS | 140 S.E. 23RD STREET smeerooress | HBIE Sw lszCT

CITY-57-2P CAPE CORAL, FL CITY-ST-2IP A Coto. P 3391/ ‘/

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2IP

TITLE [ pelate TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-21F

TITLE O petete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2IP CITY-ST-21P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-Zip CITY-ST-2IP

TINE [T petete TNLE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information suppliad with this filing dues not quaiify for the exemption stated in Section 119.07?3)(0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal e : r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: D

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fect as if made under oath; that | am an officer or directer

-F/0-380

Daytima Phone #

(o}

Date




