‘A

FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQCNUMENT # P05000018939 05-03-2006 90206 023 ***150.00
. Entity Name
THOMAS LOM ENTERPRIZES INC.
Principal Place of Business Mailing Address q U Uu u Jgowv
8723 BAY POINTE DRIVE 8723 BAY POINTE DRIVE , . :
TAMPA, FL 33615 US TAMPA, FL 33615 US
e s IR AR
Suite, Apt. #, alc. Suita, Apt. ¥, etc. 01092006 Chg-P CRZE034 (11/05)
Cily & State Cily & State 4. FEI Number - Applied For
3n-2 ;19’3"(/) 5 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired ] gg;g; Sf:;tiona!
§. Name and Address of Current Registarsd Agant 7. Namg and Address of New Registered Agent
Name
LOM, THOMAS
8723 BAY POINTE DRIVE Strest Address (P.C. Box Number is Not Acceptabls)
TAMPA, FL. 33615
S City FL | Zip Code

8. Tha above named antity submits this staterment 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
ity

SIGNATURE Lt
Signature, I‘Vpsd or printed name of registered agent and ttle It Apphcable. INOTE, Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sSP {7 Detete TILE [ ¢hange (] Addition
NAME LOM, THOMAS NAME
STREET ADDRESS | 8723 BAY POINTE DRIVE STREET ADDRESS
CY-ST-2P TAMPA, FL 33615 CITY-S1-2Ip
TITLE VPT [ celete TriLg [J Change [ Addition
NAME LOM, THOMAS NAME
STREET ADDAESS | 8723 BAY POINTE DRIVE STREET ADDRESS
CITY-57-2P TAMPA, FL 33615 CITY-ST-2IP
TLE 3 Delete TITLE [1Changs  [J Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE 1 oelete TTLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TITLE O vetete TITLE TlcChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-51-2IP
TMLE O oelete TIMLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-sT-2IP

12, | harehy ::emiiz| that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to axecule this rapart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all othar like empowered.

SIGNATURE:” [ RevneTn (‘%h- THemAS . b 4-3y.pl, {aﬁ;ﬁ.ﬂ/b,w&ﬁ

+

T SIGNATURE AND TYRED OR PRINTEB-WAME OF SIGNING OFFICER OR DIRECTOR Date

y




