’
b

FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P04000075553 05-02-2005 90973 015 ***150.00

1. Entity Name

L. R. TOMKINS, INC.

Principal Place of Businass Mailing Address

2547 NE 22ND TERR 25471 NE 22ND TERR v

FT LAUDERDALE, FL 33305 FT LAUDERDALE, FL 33305

e R ARG ARG AN
Suite, Apt. #, efc, Suita, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For

23171 %99% " [Not Applicable
ap Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requited
6. Name and -Addrass of Current Registared Agent 7. Nama and Acddress of New Registerad Agent

Name

TOMKINS, LEIGHTONR JR

2541 NE 22ND TERR Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33305

City FL | Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE
. Signature, lyped or printad name of registered ager and title if applicable. (NOTE: Ragisiored Agent signalure reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE Ochange [ Addition
HAME TOMKINS, LEIGHTON R JR NAME
STREET ADDRESS | 2541 NE 22ZND TERR STREET ADORESS
CITY-sT-21P FT LAUDERDALE, FL 33305 CITY-S1-2IP
:::;EE e ITreas - [ Delete 'TJIWTLE\E Clchange  [XAddiion
O
sweTamEss | 2 C N0 i—(;b;‘*-\f' ‘/_5 STREET ADDRESS
-5t e r 5T
CITY-§7-2P 2_15%\ Q\’A o \;ﬁ{_‘ 33205 CITY-§T-2P
TME LMK ! T Delete TmEe [OJ change £ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiY-ST-2P
TALE [ Delete TnEe [ Change [ Audition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P GITY-Si-IiP
TIMLE [ pelete TME [JChange [ Additian
HAME NAME
STREET ADDRESS STREET ADDHESS
cIry-51-2P CITY-57-2P
THLE 3 pelete TME [ change  {TJ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP Ly-51-7P

12. | hergby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as requirad by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an zllachmant with an address, with all other like empowered.

SIGNATURE:

Waafes AoM-SLLNSS G

INTED NAME OF SIGNING OFFICER OR DIRECTOR Oats 1 Daytima Phona #

fon il NP "l DAY
=)

%7 - kY hadii | ~




