¥
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"~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000086924

1. Entity Name

TOMORROW D-TECTION, INC.

Principal Place of Business

650 BELTED KINGFISHER DR N
PALM HARBOR fL 34683

Maifing Address

650 BELTED KINGFISHER DR N
PALM HARBOR FL 34683

2. Principal Place of Business

3. Maifing Address

I

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90049 009 ***150.00

i

i

MORROW, GAILL
650 BELTED KINGFISHER DR N
PALM HARBOR FL 34683

MQORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
20 - o / ?/ 7_5}5 Not Applicable
Zp Couniry 4p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . L. _ . —— - o .

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept

Signaturs. typed or prnted name of regisisred agont and titks if apphcable.

(NOTE: Registared Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CEQ 7 Detete TLE [ Change  [] Addition
NAME MORROW, GAIL L NAME
STREET ADDRESS | 650 BELTED KINGFISHER DR N STREET ADDRESS
CTY-SF-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE P [ vetete TITLE [ change  [] Addition
HAME MORROW, THOMAS L NAME
STREET ADDRESS | 650 BELTED KINGFISHER DR N STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
e [ Delete LE [[] Crange [ Addition
~RAME s - - - T e e T CRefE S s e T T e - = T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-ST-2P
TITLE ] petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§T-2IP CITy-ST-2ZP

indicated on

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: A6 0.0 Mee)  Gail L. Moreod zdoy #22-757- 2852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




