2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000086924 S ¢ f Stat
1. Entity Name ecretar 0
TOMORROW D-TECTION, INC. y ate
Principal Place of Business = _ 7 Mgiling Address )
650 BELTED KINGFISHER DR N 650 BELTED KINGFISHER DR N
PALM HARBOR, FL 34683_ . -~ PALM HARBOR, Fi. 34683
03222005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
20-0181785 hot Applicable
5. Certificate of Status Desired | gi'gesqlﬁfﬂd;““"ej

8. Name and Address of Current Registerad Agent

350 BELTED KINGFISHER DR N DO NOT WRITE
PALM HARBOR, FL 34683 . lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligation: B ‘stanec!I agent.

SIGNATURE CaAf f%ﬂ mwﬁb A ' ‘%) ] j O

Srnalare, oed oF printed Aa EOT egLIc €3 300 50 11E o app ad & (HGTE Rogesleed Agent 5 g1at £ foqs e wica rorstangd DATE
S ) - T En Bl v o |
FILE NOW!! FEE IS $130.00 9. Ciection Campaign Financing $5.00 May Be Honare rEaTT s
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, 0  addedtoFees 03-" EB-"BE‘BUU‘% B"’UES ESJ 00
10 j OITICERS ANDDIRECTORS .~ | - T
ME CEQ — ) —
KAME MORROW, GAILL

STREER ADORESS { 650 BELTED KINGFISHER DR N
ciry-§1 21 PALM HARBOR, FL 34683

TE P

hAME MORROW, THOMAS L.
STREET ADDRESS | 650 BELTED KINGFISHER DR N
CITY-5T ZIP PALM HARBOR, FL 34683

TE
NAME

s DO NOT WRITE

m I N THIS SPACE

STREET ADDRESS.
Crey-S1-21

TILE

HARSE

STREET ADDRESS
CITY ST 2P

TTLE

RAME

STREET ADORESS.
CIY-57-2p

12. | hereby certity that the information supplied with this filing doss not quaiity for the exemption stated in Section 119.07(3)(7). Florda Statules. | further cerlify that the informaton
indieated on this report of supplementa: report is true and accurate and that my signalure shall have the same lega! effect as f mads under oath; that | am an officer or director
ot the corparation or the receiver or rusiee empowered to execuite this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an afftachment with an address, with al! other like empowered. ’

SIGNATURE P SV Lenmd) o)) L__-mOrrOLL)WC\;/;‘///)SJ 737 - 78~

P

L)
. ettt mitans
SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER DR DIRECTOR Davire Phione £

Mar 28, 2005 08:00 AM

862



