2004 FOR P.:OFIT CORPORATION FILED
ANNUAB REPORT (AR) Jul 26, 2004 8:00 am

DOCUMENT # P03000141069 Secretary of State
1. Entity Name ‘ 07-26-2004 90007 009 ***150.00
TALL TOM'S CARPENTRY INC
Principal Place of Business - Mailing Addrass
4037 BUDD RD ’ 4037 BUDD RD
NEW SMYRNA FL 32168 NEW SMYRNA FL 32168 q 4 0 4 9 7 92
Suite. Api. #, elc. Suite, Apt. #, etc. ) MOORE CR2EQ34 {4/04)
City & Slate , City & State 4. Nym . Applied For
| ZOUBAREZ 77 e
2ip - Country 4ip Country 5. Cerlificate of Status Desired G $8'75 Additional
TP » B | . . . . .. ._FeeReguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TANDERSON; TOMMIEL™™" ~ -~ =~ === — ===~ — T TE el T T T st w o —
4037 BUDD RD . Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA FL 32168

City o FL Zip Code

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
ihe obligations of registered agent.
W oot b

SIGNATUIiE

_Signature. typed or prmted name zﬂ seqislered agent and tida if applicable. (NOTE: Regsterad Ager signatura requred when renstaling) - DATE

5.607.193(2)b}. £.5., ailows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies il
t did not receive prior nitice. Fee to file is $150.00. m/

i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

A

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE" o~ | PSTD : O Delete me {J Change 3 Acdition
MAME: ANDERSON, TOMMIE L NAME

STREET ADORESS | 4037 BUDD RD STREET ADDRESS

CITY-ST-7IP NEW SMYRNA FIT;§2168 CITY-ST-71P

TIE ‘ ’ ) Detete TTE O Change [ Addition
NAME ' NAME

STREET ADBRESS. ey - et e e mmwmn i o B STREETADORESS_S. e emm e = o men i ———
CITY-5T-7IP _ CITY-ST-2IP

TITEE 3 Delete TITLE {Jchange [ Addilion
NAME et ST s Sp C e - e e e Tt 11 ¥ R e B~

STREET ADDRESS ' STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

THLE [ Delete TITLE [Cichange 3 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-5T-2IP

TITE " [ elete TLE [ charge [ Addition
NAME : E NAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-7P CHY-SI-2IP ]

TITLE . - ] pelete TmE [Jchange [ Addition
NAME : . NAME :

STREET AQDRESS STREET ADDRESS

LiTY-ST-2IP CiTY-ST-2IP

12: | hereby centify that the:information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is rue 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 rgeeiver or rustee empowered to execute this reporl as requiredyby Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 i
changed, or on an atta nt with an address, w ail other i .

SIGNATUR

= SIGNATURE AND TYPED OR PRINTEL RAME OF SIGNING OFFICER OR DIECT (R —r o = = Dae™™ oS Daylme Phone ¥




