2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000106758

1. Entity Name

TOM'S HOME IMPROVEMENTS, INC,

Principal Place of Business

6862 PAPAGO RD
SARASOTA, FL 34241

Mailing Address
6362 PAPAGO RD

SARASOTA, FL 34241

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91215 003 ***150.00

Z3ubbiao

VRO

SCHEVE, THOMAS P
6862 PAPAGO RD
SARASOTA, FL 34241

04202004 Chg-P CR2E034 {10/03}
City & State City & State 4, FEI Number Applied For
22 - OOQYU2Z )2 Not Applicable
Zj Count Zi Count iti
s auntty ® uniry 5. Certificate of Status Desired ] $8.75 Additional
[N P - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

the: obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement 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 or printed narre of registered agent and titte if applicable.

(NOTE: Registerac Agent signature requirgc when rainstating)

DATE

0

) FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centrigution.

$5.00 may Be
Added to Fees

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

TITLE o] ] oelere TITLE [ Change [ addition
NAME SCHEVE, THOMAS P NAME

STREET ADDRESS | 6862 PAPAGO RD STREET ADDRESS

CrY-sT-2F | SARASOTA, FL 34241 ci-5-2p K

TIME 1 petete e O Change . Addition
NAME NAME

STREET ADDRESS STREET ADDRESS {

CITY-5T-20P CITY-5T-2IP

TIMLE e [ Detete TITLE (1] (Eﬂme }D Addition [~ — -
NaMe NAME £

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§F-2P

TIRLE [J Delete TLE [ Ghrange £/ [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P ]

TIELE 3 petere TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY- 5T-2IP Chy-S1-Zie

TnE ] Delete TnE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITy-ST1-21P

of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3) (i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
ror

steg empowered to execute this report as required by Chapter 807,
3l « empowered.

preslc\@rﬁ d-30-cl QUi ~Q2a4152

fect as if made under oath; that | arn an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 1 if

Date Daytirne Phore 8




