FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000080399 04-19-2005 90373 046 ***150.00
1. Entity Name
JOSEPH TOMLINSON CONSTRUCTION, INC.
[ %
Principal Place of Businsss Mailihg Address
9909 S US HWY 441 9909 S US HWY 441
LEESBURG, FL 34738 LEESBURG, FL 34728 )
r o T L — INHAERTEEAT AL
8626 US Hwy 441 8626 US Hwy 441 .

Suite, Apl. #, z.ztc. Suite, Apt. #, efc. 03082005 Chg-P CR2E034 {(10/03)

City & Slate City & State | 4, FEt Number Applied For
Leesburg, FL Leesburg, FL 03-0542349 Not Applicable
3 42:.; 88 Couniry 32237 88 Country 5. Certificate of Status Desired Im| Eeae.ggq 3?;;““3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ o - - = -Name - -~ —mmm—~— T T T =
SWOR, LARRY | Swor, Larry
9909 S US HWY 441 Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788 441
it . . Zi
. ]C..léesburg -FL I 330'9988

8. The above named entity submj
the ohligations of regj

SIGNATURE fM . Ml) 08

_ﬁﬁnuluru. typed of printed name ul)rud@ered ngont and thie it applicable. {NOTE: Raglslared Ageru signature required when reinstaling) . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps 1 Detete TILE [ Change [ Addition
NAKE TOMLINSON, JOSEPH A NAME ’
STREETADDRESS | 301 E FOUNTAIN STREET STREET ADDRESS
CY-51-2P FRUTLAND PARK, FL 34731 CHY-ST-2IP .
TIILE VT O detete TITLE X Change [ Addttion
NAME SWOR, LARRY L NAME '
STREET ADDRESS | 9909 S US HWY 441 seetaookess (8626 US Hwy 441
crv-s1-2p | LEESBURG, FL 34788 evstzp |Leesburg, FL 34788
TILE 1 Detete RLE O Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-ZIP
TILE [ Delete TINLE [ Change [ Addition
NAME NAME
STAEEF ADDRESS . - STREET ADDRESS
cITY-ST-ZP CITY-5T-2IP )
TILE O oelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZIP CLTY-51-7P
e " [ Delete TINE [Jtrange [ Addilion
NAME R NAME
STREET AGORESS STREET ADDRESS
COY-S1-2P GTY-ST-21P

12. | hereby certifg that the information supphed with this filin 3 does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certily that the information
indicated on tMis report or supplememal report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the raceiver te emppwered lo 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 atlachrent witl addyess, with all other like empowered.

Ll SweR A1 -0 5

SIGNATUAE AND TYPED OR PRINTED NAME-G# BIGNING OFFICER OR DIRECTOR Date ODaytime Fhona ¥

SIGNATUREQ(




