FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

DOCUMENT # P03000154938 ecretary of State
Elsrg%N;TJSTOS INC 04-12-2004 90267 007 ***158.75
Principal Place of Business Mailing Address
1828 N WASHINGTON BLVD 1828 N WASHINGTON BLVD
SARASOTA, FL 34234 SARASOTA, FL 34234
T N —— 000 OO A
1928 N. washington Rivd| 1828 N.wWas hinaton B
Suite, Apt. #, ?l-c. Suite, Apt. #, elc. ~ 03022004 Chg-P CR2E034 {10/03)
Ty & State . Cily & 51ato : 4. FEI Number Appiied For
§am60f&_., Floride_ rasota_, FLor wda, Ly 2142014 _{Not Applicablc
| —32?(- Q?)LF &%ﬂo’(ﬁ) 33!:_[_ 234 ou"r‘"y] . 'Ei, " | s. Certificate of Status Desired X fg-ggq Addifona|
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
TOMPKINS, HELEN :

1828 N WASHINGTON BLVD Street Address (P.O. Box Number is Not Acceptabls)
SARASOTA, FL 34234

City FL Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and lite i applicable. {NOTE: Reggisierad Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TILE D . O thange deilion
HAME TOMPKINS, HELEN NAME Thomas H. TompEnS d

STREET ADDRESS | 1828 N'WASHINGTON BLVD swerovess | (828 M. Washington Bivd-

cry-s-zP | SARASOTA, FL 34234 CIY-53-2P SAard Sete—, FL 34234

FITLE D [ Delete THLE O change ] Addition
HAME TOMPKINS, RONALD NAME

STREET ADDRESS | 1828 N WASHINGTON BLVD STREET ADDRESS
ON-ST-2P [ SARASOTA, FL 34234 _ ) _ peomvstze 4 . L e
THLE [ Delete TLE [ Ctange  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TIIE O petete TME O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2P

TILE ' O Delete ME [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TIRE O delete TLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬁiing does not qualify for the exermnption stated in Section 119.07#’3)0), Florida Statutas. | further certify that the information
indicated on this repon or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATU R E: %%m OR DIRECTOR 4//55:/0 ‘-'A 3%3 -Ph& ;g 4 5—-




