2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000032368

1. Entity Name

TOM-A-HAWK LAND DEVELOPMENT, CORP

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90091 040 ***150.00

Principal Place of Business

40 ISLAND ESTATE PARK WAY
PALM COAST FL 32137

Mailing Address

PALM COAST FL 32137

40 ISLAND ESTATE PARK WAY

2. Principal Place of Business 3. Mailing Address

I

I

|

I

Suite, Apl. # etc. Suile, Apl. #, etc.

MOORE CRZ2EQ34 (11/03)
City & State City & State 4. FE! Nymber Applied For
9\0 - Q ? 5 3‘5’? ? Not Applicable
i Countey Zip Country 5. Cerificate of Status Desired ] ?\i‘;{g} S:’:{;ﬁc’"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— s T pRT T e R —— o = R — e e am e w = -Mame. B T m el e 4red - mReloo meml o TR DL R ey
ggngécﬁEA’dgEA BLVD. STE. B-5 Sireet Address (P.O. Box Number is Not Acceptable)
. o .
ORMOCND BEACH FL 32174
_ City FL Zip Code

the obligations of reglsteredfagent
.' :

SIGNATURE -

8. The above named entity suﬁmlts this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signature. typed of printec name of regrstared agent and itle f applicable.

(NOTE: Regisrered Agent signatuta required whan reinstaung}

DATE

9, Election Campaign Financing $5.00 May Be
Trust Ffund Contribution. Added to Fees

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

TITLE D Lo (7 Delete TTLE [ change [ Addition

NAME QO’'KEEFE, THOMAS ° NAME

STREET ADDRESS | 40 ISLAND ESTATE PARK WAY STAEET ADDRESS

grv-sr-2¢ | PALM COAST Fi. 32137 CITY-S1- 2P

TITLE D 1 Delete TLE [J Change ] Addition

NAME MCMILLAN, ROBERT E-W Il HAME

STREETADDRESS | 40 ISLAND ESTATE PARK WAY STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 CITY-§T-2P

TLE O pafete TILE [J Change [T Addition
--NAME. - SR e e - 4 " W T Tt e - - - = NAME - N —_ = . —— . el — —-_— S - -

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY-$T- 7P

TTLE [J Delete TITLE [Ochange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2IP

TME [ Delete TLE [ Cange  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-71P I CITY-ST-2P

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

SIGNATURE: %owo GM THopS OKEEFE

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07{3Xi), 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 same legal effect as if made under oath; that | am an officer gr director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

y//r/o Y (3pg) YK S8

SIGNATURE AND TYPED OR PRINTEH}J MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phorie #




