2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 17,2004 8:00 am

DOCUMENT # P93000017483
i Secretary of State
JP. TOMKINSON, P.A 03-17-2004 90025 020 ***150.00
Principal Place of Business Mailing Address
8627 ELM LEAF COURT 8627 ELM LEAF COURT
PORT RICHEY FL 34668 PORT RICHEY FL 34668 LA4U44U01
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3171620 Not Applicable
Zip : Country Zip : Country 5. Certificate of Status Desired O ?eae.;l’esq :\if:c;ﬁmal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]S-SQMIKE"\LILSAOL%A{:Eg?Y P SR Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City FL Zip Code

8. The above named eniity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agenl and title if applcable, {NOTE: Registered Agent ssgnature required when reinstating) DATE
- R ... ]9 Election Campaign Fmancmg _$5.00  May Be
Trist Fund Contribution. 0" 7 Added to Fees
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR O celete TME D change [ Acdition
NAME 2= TOMKINSON, JERRY P SR. NAME
STREET ADDRESS | 8627 ELM LEAF COURT STREET ADDRESS
omy-stzP - {PORT RICHEY FL 34668 CiTY-57-2IP
me ¥ [DvsT O3 Delete TR [ Ghange L] Addition
NAME TOMKINSON, GLENDA B NAME
STREET ADDRESS | 8627 ELM LEAF COURT STREET ADDRESS
CITY-S1-2IP PORT RICHEY FL 34668 iy -S1-2iP
THILE . S ™ ) TMLE ) o [ Change [ Addition
NAME RAME - T ’
STREET ADDRESS . - .. . . STREET ADDRESS ~
CITY-S7-7IP CITY-ST-21P
TmE [ Delete TLE [Tl change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p ° CITY-ST-2IP
TLE [ pelete TITLE [ Change L] Addition
NAME NAME
SPREET ADDRESS =~ STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE ) ) : O perete e [ Change [ Additian
NAME NAME
STREET ADDRESS i STREET ADDRESS
Civy-81-21P CITY-ST-ZIF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental reperl is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali olher itkg empowered.
SIGNATURE: W’ j W 5’«//3 /0 9/ 72795/?»0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daylime Phone #

23S




