2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Mar 09, 2004 8:00 am

“& Entity Name

DOCUMENT # P03000133508

TOMAR CONSLUILTING, INC.

Secretary of State

02-25-2004 90013 047 ***150.00

Pringipal Pace of Business

Mailing Addrass

MAYCROFT, MARYANNE
~ -~ §158-ROCKY CREEK DR, —=——==—r o= o
JACKSONVILLE FL 32244

8158 ROCKY CREEK DR. 8158 ROCKY CREEK DR.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
I N
2. Principal Place of Business 3. Mailing Address ll. i;‘ ! i' “
li ij i |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State o+ 4 FEI Nimber ————— . Applied For
\aﬁ);@=3f7ﬂétt85;3 Not Applicable
i - T Tr——— e T Y T .
Zp Country Zp Country 5. Cernificate of Status Desired 0O ?g'gesqu’“idr:g”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
o e —~! Name . - ... _: - e

= Streat- Address (P.0:8ox Number is Not-Acceptable)™

AR S

City

FL l Zip Code

SIGNATURE

8. The above namad entity subwmiis this statement far the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. ) arm familiat with, and accept
the obligations of registered agent. .

{NOTE: Regutered Agant ignatisa regured whan ipnstzhng)

DATE

Prfr-aaiiot

LT T

8. Election Campaign Financing

$5.00 may Ba
Frust Fund Contribution.

Added to Fees

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

J et e (I Change ] Addition
MAME MAYCROFT, MARYANNE MAME .
STREET ADORESS | 8158 ROCKY CREEK DR. STREET ADDRESS
oStz |JACKSONVILLE FL 32244 CITY.ST. 0
TE [ petete MRLE O Crange (3 Addilion”
HAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST- 2IF CITY-5T- 2P
MLE [ petete TITLE I Crange ] Addition
g - - . e e - = - e T R
SIRFET ADDRESS STREET ADDRESS

I ST TP o | 7= e e — e el B T TR W E ] Bt S : i e R

TIME [T Deleta e [} Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIFY-57-20°
THLE [ Defete TTLE {[Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-21P CITY-51-2IF
TNE 3 Deete TmE [ Change [T Aadition
RAME NAME
STREFY ADDRESS STREET AGDRESS
ony-51-2¢ CITY-ST- 2P

dress. ali other like empowered.

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that tha-information
Indicated on this report or supplemental raport is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the: corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
chenged, or on an altachment with al

SIGNATURE:

sy DIr-3/7-94C

OFFICER OR DIRECTOR

Dates Dayivwh Phone B




