o

2004 FOR PROFIT CORPORATION

{

1. Entity Name

ANNUAL RERPORT (AR) -
DOCUMENT # P23000030107 '

DARRYL J. TOMPKINS, P.A.

us

Principal Place of Business

14706 MAIN STREET
ALACHUA FL 32615

Mailing Address
P O BOX 519

ALACHUA FL 32816

us

2. Principal Place of Business

20 NMuw |5t Bivd

3. Mailing Address

SAMC.

As Above

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-30-2004 90069 026 ***150.00

I

FILED
Jan 30, 2004 8:00 am

II

I

JYU VS Ry

[

TOMPKINS DARHYL J
+4706-MAN-STFREEF
ALACHUA FL 32615

J¥#420 MW (St BIvL

MOORE CR2E(034 (11/03)
City & State City & State 4. FEI Number Applied For
/q/ﬂ.c/’)uﬂ FZ’ 65-0407995 Not Applicable
Zip Caouniry Zip Country - i $8.7'5 Additional
32& /5 MS4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
s Name

Streat Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entit
the obligations of r

istergd agent.

utmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

)7 T D8R T FrdPers

Sig#a'lme Tyx{(d orﬂm# nﬁe aof reg(sleyagem and iille ¥ applicabla.

(NQTE. Regislered Agent sigrature required when reinstanhng)

Jaels

8, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added 10 Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP ] peiete TITLE [C] Change ] Addition
NAME TOMPKINS, DARRYL J NAME

STREET ADDRESS | 14706 MAIN STREET STREET ADDRESS

CITY-ST-ZiP AlLACHUA FL 32615 CITY-ST-ZiP

TITLE [ Delete TiLE [JcChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 pelete TMLE [0 Change ] Addition
“NAME=T— - = |7 T e - = - et T s ——— —— = “NF!ME' - e . f— - ~ - . T - EEETVR L
STREET ADDRESS STREET ADDRESS

CIy-Si-21P - CITY-ST-2IP

TITLE ] Delete e [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CItY-ST-21P

TIME 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CITY-§7-2IP

changed, or on an attachm

SIGNATURE:

Dayhme Phone #

12. | heteby certify that the information supplied 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 1 am an officer or director
of the corporation or the receiver or trustee empowered t0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered




