FILED
2 PO ANNUAL REPORT O Feb 16,2005 8:00 am

DOCUMENT # P04000129674 Secretary of State
1. Entity Nama 162 *%k%1 50 00
TIM TOM. INC. 02-16-2005 90016 021
Principal Place of Business Mailing Address
1414 SUNSET LANE 1414 SUNSET LANE
LUTZ, FL 33549 LUTZ, FL 33549
T S IREHIR L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State Numb Appliad For
FEO tqk“bg Not Applicable
Zip Country Ze Country 5. Certificate of Status Desied ] Eg;fq Aditonal
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

YOUNK, THOMAS DR.
.1414"SUNSET LANE — - — © - | Street Address (P.Q. Box Number i3 Not Acceptable) -

LUTZ, FL 33549

City FL l Zip Code

B. The above named entity submits. this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered
~r
SIGNATURE 'm “\bw\ns J. \fb UJ\L ?_! H‘} as
DATI

mumwmwwwmmm (NOTE: flagisiered AQant signature fequired when reinsating}
FILE NOWI!! FEE 1S $150.00 9. Elclion Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPST [ oelete TME DMchnge  [] Addition
NAME YOUNK, THOMAS J NAME
STREET ADDRESS | 1414 SUNSET LANE STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-51-3P
me P O veete me O Crange [ Addition
NAME ENGEL, TIMOTHY NAME
SIREET ADDRESS | 14725 NORTH FLORIDA AVENUE SIREET ADDRESS
CiTY-57-2P TAMPA, FL 33613 CIFY-S1-2P
TLE O delete ME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-51-2P CITY-51-2P
ime . - - O oetene Tme - . - - Olcrenge [ Addition
NAME NAME
SIAEET ADDRESS STREET ADORESS
CIn-S1-2P CIFY-§1-29
TME O Detete TALE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2p CITY-ST-ZP
TILE [ Delete TME DOchenge [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-51-2P CITY-S1-2P

12. 1 hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)}. Forida Statutes. 1 further certity that the tnformanm
indicated on thi reponarsupplememal report is true angd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or
of the corporation or the seceiver or trustee empowered 1o execute this report as required by Chapier 607, Plorida Statites; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addr wuh ali other like empowered.

SIGNATURE: mﬁl\k/&( Thowas 3- Tounk ’?;i!‘{{ bs ‘Zlﬁl?:; {160

mmdsmrmmmutw OFFCER OR




