FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

PS|SN';JJSMENT # P03000032368 04-21-2005 90242 039 ***150.00
TOM-A-HAWK LAND DEVELOPMENT, CORP
Principal Place of Business Mailing Address r} U ynp4ivv
40 ISLAND ESTATE PARK WAY 40 ISLAND ESTATE PARK WAY
PALM COAST, FL 32137 PALM COAST, FL 32137
T e OO A AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0953599 Not Applicable
e Country i Country 5. Certificate of Stawus Desied  [] 98«75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
LOGUIDICE, JOE h DMy S Ok <ot
555 W. GRANADA BLVD., STE. B-5 Stree! Address (P.0. Box Number is Nat Acceptﬁle)

ORMOND BEACH, FL 32174

UO LS)gpnd £S1l0 [ay i Uity
UM (ool FL 2393 F

8. The above named entity submits this staterment for the purpose of changing its registered offick of r'eglslered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE k—/ﬁd&m M T+ HOM As OXEECFL

Sig(a:urc. ly'ped'?l:pvinlsd name ol ragislerad agmm tilie it applicable, {NOTE: Registeiod Agent signatu e uquired whan rensialing} DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [ Change  {J Addition
NAME O'KEEFE, THOMAS NAME
STREET ADDRESS | 40 ISLAND ESTATE PARK WAY STREET ADDRESS
Cy-§T-7p PALM COAST, FL 32137 CITY-ST-2IP
TITLE 8] [ pelste TITLE [ Change [ Adoition
NAME MCMILLAN, ROBERT E W il NAME
STREETADCRESS | 40 ISLAND ESTATE PARK WAY STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32137 CITY-5T-2IP
TILE 1 pelete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-19 CITY-ST-2IP
TILE  oelete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-71P CITY-ST-2IF
TITLE O pelete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-85-2IP CITY-s1-21P
ITLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2iP CITY-31-7P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %—« (Q/igbf_@ THOMAS OFELE V/far

SIGNATURE AND'TYPED OR PRINTED NAME GF SIGNING oFFpéﬁ OR DIRECTOR Date Dytime Pnons #




