2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

1. Entity Name

DOCUMENT # P04000055552

TOMOKA DOCKS, INC.

. -

-

ecretary of State

04-20-2005 90290 018 ***158.75

248 CHEROKEE DR

Pringipal Place of Business

ORMOND BEACH FL 32174

Mailing Address

248 CHEROKEE DR
ORMOND BEACH FL 32174

UM TOE A AR AT

2. Principal Place of Business

3. Mailing Address

-

248 CHEROKEE DR
ORMOND BEACH FL 32174

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State Ciy & State 4. FEI Numbey g Applied For
s5L24s1031 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired X $8.75 Addiional
- - . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHERWIN, SCOT

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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 obligations of registered agent.

Signeture, yped of prinled nama of regrstered agent and lite f appleabla.

{NOTE. Regisiered Agent signatute ragured when reirstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution. 7]

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete HILE [ Change [} Addilion
NAME SHERWIN, SCOT NAME
STREET ADDRESS | 248 CHEROKEE DR STREET ADDRESS
CITY-51-21P ORMOND BEACH FL 32174 CITY-ST-2IP
WLE Y T Delete TILE e [ changs [ Addition
NAME WILSON, AARON NAME :
STREET ADDRESS | 248 CHERQKEE DR STREET ADDRESS
CY-ST-2IF - —|ORMOND -BEACH FL. 32174 CITY-ST-71P
TILE S O pelete TITLE [ change [ Addition
NAME SHERWIN, MONICA NAME
STREET ADDRESS | 248 CHEROMEE DR STREET ADCRTSS
oy-si-IF - |ORMOND BEACH FL 32174 CiY-SI-2P
T1LE T TILE - ] Change Addition
NAME MEINHOLD, TIMOTHY Emte NAME SeEAN VEGAS » &
STREE} ADDRESS | 248 CHEROKEE DR STREET ABDRESS 248 CHERDKEE DR
omv-st-ze - |ORMOND BEACH FL 32174 CITY-ST-2P ORMOND REACH, FL, 327 '-f
TILE et O Delete TTLE {JcChange [ Addition
NAME R HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
THLE [ Delete e [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZIP CITY-S1-2IP

changed, or on an

SIGNATURE:

attachment with an address, with all other lixe empowered.

).\c.kma..:_f ScoT SHeRwWIN

12. | hereby certify tat 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 information
indicated on this report 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 Tustee empowered to éxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y.j3-68 38(-2(2-/¢3{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytrne Phons 4




