FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000035351 04-30-2004 90378 040 ***150.00
1. Entity Name

TOMJOBN INCORPORATED

Principal Place of Businass Mailing Address

1526 £, AVE. ‘ 1526 E. AVE.

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

e s AW ORHA R CHERRE A
1526 N, East Ave Same

Suite, Apt. #, etc. Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Panama Cit FL 41-2100171 Not Applicable
3 394 05 - Counlry Zp Country 5. Cerificate of Status Desired | f:;';esq l';‘fe‘:;m"a'

6. Name and Address of Current Registered Agent 7. Namao and Address of New Registered Ageni
_ | Name . : — S e e m e e -

NGUYEN, TOMMY ~ -~ ’ T Tommy Nguyen

1526 E. AVE. . Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

1526 N. East Avenue
' Ci . Zip Cod
Y Y Ppanama City FL'I *3%5405

. B. The above named entijy’Submits this staternant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | ag famifiar with, and accept

the obligations of regfstered aj

Yy

SIGNATURE 2Lty }
. ﬁ'natu'rs, typed or prir&e‘i"%‘ne aof regis‘m‘ﬁw if auplbcarfle. Vo (NOTE: Ragisterad Agent signatura required when reinstating) D‘TE
FILE NOWIII- FEE IS $150.00 - - 9. Election Campaign Financing ,..". * * $5.00'MayBe | - . S
After May 1, 2004 Fee will be $550.00 - ~ Trust Fund Contribution, - N {1 .- Added to Fees - . - e
10, . OFFICERS AND DIRECTORS 11, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ] Delete TMLE DES Wichange [ Addition
NAME NGUYEN, TOMMY MAME NGUYEN TOMMY ) Co
STREET ADDRESS | 1526 E. AVE. STREET ADDRESS 1526 N. Fast Avenue
GITY-ST-2IP PANAMA CITY, FL 32405 CITY-5T-21P Panama Citv. PFI,. 312405
TILE D ] pelete TILE DVP i XA Crange [ Adailion
© NAME NGUYEN, JOHNNY K NAME - NGUYEN JOHNNY K.
STREETADDRESS | 1526 E. AVE. - STREET ADDRESS 1526 N. Fast Avenue
CmY-sT-2 | PANAMA CITY, FL 32405 i (| cmest-ae Panama City, FL 32405
M I Detete . TIILE O'ctange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
ciry-sr-zF |- T - - oivestde T - T T
TITLE 7 Dalste TITLE ’ [ change I Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7IP CITY-ST-2P
THTLE [T pelete - I TLE (71 Change [T Addition
NAME NAME ’
[ STREET ADDRESS tt STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP )
TITLE ' [ patete TILE ’ [ change [ Addilion
NAME . ] R o ‘
STREETADORESS | L . . STREET ADDRESS _ ST L - T !
CITY-ST-2P ) CITY-ST-2IP

12. | hereby certily that the inlormation supplied with this filing does not qualify for. the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemanial report is true and accurate and that my signature shall have the sama legal effect as if magle under oath; that | am an officar or director
of the corporation ar the receivercptrustea empowered-to.axecuté this report 4s required by Chapter 607, Florida Statules; anjd thgt my hame appears in Block 10 or Block 11 if
changed, or on an attichment wit ‘an address, with il other K& ered.

SIGNATURE: — 7 777277 124 | - iy

ﬁsuﬂlns‘iu%ﬂm PRINTED NA):’ OF SIGMING OFFICER OR DIRECTOR "Date | Daytime Phane #




