2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000028033 -

1. Entity Name
TOM & DONNA'S, INC.

FILED
Apr 29,2004 08:00 AM
Secretary of State

Principal Place of Business

9574 BEAUCLERC COVE ROAD
JACKSONVILLE, FL 32257 IS

Mailing Address

9574 BEAUCLERC COVE ROAD
JACKSONVILLE, FL 32257  US

DO NOT WRITE IN THIS SPACE

AL

Q4272004 No Chg-P CR2E034 (10/03)
4. FEINumber Applied For
59-318014% Noi Applicable
: - $8.75 Aqdutional
5. Cerlificate oi Status Desired [ Foe Fequirad

6. Name and Address of Curvent Registerad Agent

HAMM, DONNA R
9574 BEAUCLERC CCVE ROAD
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

Ay R -
1 b=y

8. The above named entity submifs this statement foe the purpase of changing its registered office or registered agent, or both, in the State of Rorida, | am familiar with, and accapt
f

the obligations of registered agent.

I

SIGNATURE

Syynatyrs, typad of printed name of regeiered ager and titie If appicabie.

(NOTE Esqu;(e(ei Agent sgrature roguired when temetating) DATE

FILE NOWs FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Foss

10, OFFICERS AND DIRECTORS I |

e SPD

NAME HAMM, THOMAS R

STREET ADDRESS | 3574 BEAUCLERC COVE ROAD
CITY- ST-39 JACKSONVILLE, FL

THLE vD

NAME HANMM, DOMNA R

STREETADDAESS | 9574 BEAUCLERC COVE ROAD
CITY-ST-2IP JACKSONVILLE, FL

TME

STREET ADRESS
CiTY. 57-21p

TME

NAME

STREET ADDRESS
CiY-57-IP

TmE

NAME

STRECT ADORESS
GIry-57-2p

TILE

NANE

STREET ADDAESS
Giry-ST-21F

005 158, 00

DO NOT WRITE
IN THIS SPACE

. c v gy wa AR

12, | hereby certify that tha information suppflied with this ﬁ!ir:g does not gualify for the exemption swated in Section 118.07(3)i), Florida Statutes. | further certify that the imlormation
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation ar the receiver or rustee smpawgred o execute this tepor? as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 111
j ddiess, W

changed, or on an attachmen) all other jike empowered.

SIGNATUR

IRE AND TVWED OR PIRTIED NAME CF SIGHING' OFFICER OR

g/ T HOUAE £ it ,/O'Z&//'fff’j 1%%’%’ DSZ&GM_? Y 202D




