. FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 25,2005 08:00 AM

DOCUMENT # P03000000032 ~

1. Entity Name —
TOMES BUILDERS, INC.

- Secretary of State

Frincipal Place of Business

4818 SW 15T {T.
CAPE CORAL, FL 33914 _

Wf"a?ﬁng Addrass

4818 SW1STCT.
CAPE CORAL, FL 33914

AR R

R

2. Principal Place ofEusIna‘S!i‘ - 3. Mailing Addrass
ite, ApY, #, sle. = B E - -#uite, Apt. ¥, etc,
Suits. Apt. #, ele B , Bulte, Apt. #. eto D4182005  Chg-P CR2E034 (10/03)
City & Stata = S City & Stale 4. FEI Number TApplied For
14-1863988 ~ [Not Applicable
zi Cr - n L e
® ountry Ze Country 5. Certificale of Status Dasired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent’ ~ - i 7. Name and Address of New Registered Agent
T - . - .. Nama ) [

TOMES, STEVE - Tt
4818 SW 18T CT.
CAPE CORAL, FL 33314

i [

Birest Address (P.0J. Box Number Is Nol Accepiahle)

1

City

Zip Cede

‘ FL

8. The above named entify Sub

ihe obligatons of ragisterad agent. _

SIGNATURE -

* o T
[ERR T

TS this staterfiant for tha purpdse of changing ts regisiered office or tagistered agent, or bolh, in the Stata of Flafida, | am famiiar with, and accept

Sighatue, typed or printed T o rogisteron agant and e #pnlicabla INITE RegiRiRas Agent i ite raired when reinstaliigh - EN DATE K
- .- : Z-W T P L T i = =
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing - $5.00 May Be
After May 1, 2005 Fag will be $550.00 Trust Fund Contridution. Added to Feas

10, T 5F'FTCE'RS'mD DRECTORS 11, * ADDITIONS/CRANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PSTD ST T Cloele TME ’ T 7] Crange (] Addilion
we | Tous,steve ol UNINC0327 1857 7

SYREEY ADDRESS | 4818 SW 18T CT. = - STREET ADDIRESS {14425, 05-80027-012 180,00
CITY -ST- 2P CAPE CORAL, FL 33914 City-&7-21p

ME ) o - O pelae e ' I Ctange [ AddTon
NAME AME

STREET ADORESS STREET ADDAESS

ity 5T-20P OOy -§1-2P

TME i T = Dlogee =~ e ' ) Change [ Adgition
HAME NAME

STAEET ADORESS STREET ADDRESS

cir-51- 2P Cve -51- 2P

TITE - . O baiste THE + [l changs L3 Addition
NAME N PAME

SIREET ADRESS STREE! ADLRESS

CITY -§7- 2 GTv-57-2P

s T ) e T T tes TME RS [0 Crange [ Addition
NAME NAME

STREET ADDRESS T - STREET ADDRESS

¢y - 872 oY-51- 7P

TiiLE o T = o o < f TME o O Crarge ] Adion
HAME B NASE

STREET ADRRESS STREET ADDAESS

Gy - 51217 L Oy -5T-71P

12, | hereby certify that e information supplisd with this m‘»ng

o

changed, or on an attachmant with an address, with all other like empowsred.
b —————

SIGNATURE:

SIGNATURE &

TYPET O PRINTED NAME DF SIGNING

dioies not Gualily for the exempiion stéted in Baction 11 Q.OLT?]UI. Florida Statufes. | Further certify that the information -
indicatad on ihis report ar supplemeantal report Is trus and accurate and that my signature shall have the same jegal effe : r
of the corporationor the recelver cor trustee empowered 10 executs this report as required by Chapter BD7, Fiorida Statutes; and that my name appears in Block 10 or Block 1117

. St

FICER OR DIRECTOR

¢ Tomes
' Disfa

ct as if made under oath, that | am an officer or director

350(

Daytme Frone 4

o



