FILED

. : - - Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

- 04-30-2004 90389 028 ***150.00
DOCUMENT # P03000153089
1, Entity Name
TOM'S MECHANICAL SERVICE, INC,
Principat Place of Business Mailing Address q._ﬁq U 4 U 3 1 J
312 MARTIN AVENUE 312 MARTIN AVENUE
STUART, FL 349396 STUART, FL. 34996
T R USRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182004 Chy-P CR2E034 (10/03) )
Clty & State City & State 4. FEI Number . Applied For
90 -0/ ¢-{ { 5 Z Not Applicable
i Zp ) . C““_""V | Zp | Country 5. Cerlificate of Status Desied ] ?igi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
Name
BEACON ACCQUNTING SERVICE, INC,
3135 S.W. MAPP ROAD Street Address (P.C. Box Number is Not Acceplable)
PALM CITY, FL 34590
City 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
the cbligations of registared agent.

B

SIGNATURE

Signatura, typed or printec name of registared agent and fitle ¥ epplicable. {NGTE: Regi Agert 5ig required when reinstating; DATE

" FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $350.00 Teust Fund Gontribution. [} Added to Fees
10. .~ QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ‘ [ Detete TITLE . . CFchange  [J Addition
NAME KEMP, THOMAS R NAME ' -
STREET ADDRESS § 312 MARTIN AVENUE STREET ADDRESS
ony-s7-2P | STUART, FL 34996 CIY-SI-21P .
TTE ] cetete L (O change £ Agdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P e CITY-ST-2iP
TITLE [ etete TILE [T Change [T Addition
NAME ) NAME
" STREET ADDRESS ' STREET ADORESS - : -
CITY-5T-21P ' A cmv-srae _
TME T . * L etete TLE ' © [JcChange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ' CITY-ST-2P
FITLE ) ' \ [ Delete TITLE [Jchange  {TJ Addition
NAME o ‘ NAME
STREET ADDRESS ‘ STAEET ADDRESS
TITY-§T-2P : . CiTY-ST-21P
mE ' 3 Delete L - : " [CdChange [ Addition
' NAME : . : NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-21P ‘ : ' CITY-ST-2IP

12. 1 hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Forida Statutes. | further certify tha the information
indicated on this report o1 supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation o the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen; with an address, with all other like empowered.

SIGNATURE: T, A @%g THomps K. [CEmL @:/7 1/04 2862385

SIGNATURE AND TYPED OR PFRINTED NAME OF 5 G OFFICER OR DIRECTOR Daytime Phone #




