- .~~2005 FOR PROFIT CORPORATIOﬁ FILED
ANNUAL REPORT (AR) —  Feb 07,2005 8:00 am

MENT # P93000022544

DOCUM Secretary of State
TOM ASSOCIATES, INC. 02-07-2005 90068 037 ***150.00
Principal Place of Business Mailing Address
3526 COMMUNITY DR 3526 COMMUNITY DR
JUPITER FL 33458 JUPITER FL 33458
us us
T s B (CRL A

Suite, AD(, #, otc. + Suite, Apt. #, etc. 15t MOORE CR2E034 (10’:04)

City & State City & State 4. FEI Number Applied For

65-0400819 Not Applicable
Zip Country Zip Country ) . 58-75 Additional
5. Certificate of Status Desired O Feo Roqu Irec'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
" RUNGE,DEBORAHA e sorel @“;é;‘]g .
SUITE 503 ' 3¥2(a s, o Ve
HIGHLAND BEACH FL 33487 '
Ci N Zip Cod —
Y _Xupiter FL | 8% s7

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prnted narme o fegisterad agent and ble if appicable [NOTE' Registerad Agent signalwa required when feinstating ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

"r'--.y‘ﬂ.---, A_,.\\\ x = ¢
Make Check Payable to'Fiorida Department of Stats

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TiLE [ Change  [] Addition
NAME RUNGE, DEBORAH A NAME

SIREET ADDRESS (3594 S OCEAN BLVD #503 STREET ADDRESS

cry-st-z2p - |BOCA RATON FL 33487 GTY-S1-2IF

TNLE [ betete HITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CHY-ST-2IP

TITLE [ pelete I TITLE [Ochange  J Addbtien
NAME o L L A reme

STREET ADDRESS o ' = K e ao0iss e e i —

CITY-SE-2p CITY-ST-2iP

TITLE [ Detets TIRLE . [J change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T7-2F

e O Deleta THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ciy-$1-2Ip

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P I CITY-ST- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE:

[e2L YL FO

Caytme Phora #

~~SIGNATURE AND TYPED OR PRINTED NAME O5GNING OFFICER OR IR




