FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

MARK TOMPKINS ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

6111 55TH TERRACE £ 6111 55TH TERRACE E

BRADENTON, FL 34203 BRADENTON, FL 34203

R RS TR RGN RO
Suite, Apt. #, efc. Suite, Apt. #, eic. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

‘?3 - ’3 355 3 7 Not Applicable
e Gauntry Ze ) Couniry 5. Cettificate of Status Desired a gese.gesq:i?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i

Name

TOMPKINS, MARK
5111 55TH TERRACE E Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34203

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

. SIGNATURE

Slgnature. typed o printed hame ol registered agent and title il applicable. (ROTE: Ragistered Agenl signaturg rpquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS N 11
TLE D 3 oclete TImLE (7 Change [ Addition
HAME TOMPKINS, MARK NAME
STREET ADORESS | 6111 55TH TERRACE E STREET ADDRESS
CITY-ST-7IP BRADENTON, FL 34203 CITY-§T-ZiP
TITLE D 7 Dolete TITE [ Change [ Addition
NAME TOMPKINS, MARY NAME
STREET ADDRESS | 6111 55TH TERRACE E STREET ADDRESS
CITY-S7-2IP BRADENTON, FL. 34203 CITY-ST-21P
TE - : : 1 Daete TIILE ’ (O change (] Addition .-
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP B CITY-ST-2IP
TITLE 1 Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-71P
Tme 1 Delete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE £ Desete TILE O cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplementai report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this raport as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other like ompowered,
SIGNATURE: ,j‘/éé/ﬂ? (?Dg/)g{—/ﬁf

QFFICER OR DIRECTOR




