A -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

Secretary of State

DOCUMENT # P93000030107 01-10-2005 90046 018 ***150.00

1. Entity Name

DARRYL J. TOMPKINS, P.A.

Principal Place of Business

14420 NW 151 BLVD.

Mailing Address
PO BOX 519

ALACHUA, FL 32615 US ALACHUA, FL 32616 S
Suite, Apl. #, elc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0407995 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired [ 58‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOMPKINS, DARRYL J
WEHE-MAIN-GTREET
ALACHUA, FL 32615

Iy4yzo Nw (5] Blvd.

Name™ ™~

.

Street Address {P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

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

v o= . L " B

SIGNATURE -~ - . ©

LR

5gna|ura lyped nrpun{ed name ol reglsle!ad agent and utle il applicable.

{NOTE: Regislered Agent gigrature required when rginstating)
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FILE NOW]]I FEE'IS $150.00-~

-+8.-Election Campaign Financing. ~ . --..$5.00 May Be — -

After May 1 2005 Fee wlll be $550.00

Trust Fund Contribution.

Added tc Fees

"“? '-.1" v s s SV RN R G R M A R T v Ay g B SRR3R M 4 r g s | L e e it el e MY - Meay i e

10. OFFICERS "AND DIRECTORS: = ~* et - - —— = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TME DP .- vrirgm v = n 3 O pelete TmE ,&Change, [ ddition

HAME TOMPKINS, DARRYLY NAME

STREET ADGRESS | e FOO-NEAIN-STREDT= L‘ "1 20 NW 151 BIVd STREET ADDRESS 2?{/020 /yﬁ/ /57 BL/,’D

CITY-ST-2IP ALACHUA, FL 32615 CITY-5T-2F

TITLE 3 Delele TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

TITLE 1 Delete TIME [ Change [ Addition
L HAME

STREET ADDRESS - - - - STREET ADDRESS T - ..

CITY-§1-2IF CITY-§1-2IP

TIME B3 Delete ~ . TINLE D Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-§T-2IP

1ITLE 3 Delete e O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-ZIP

TITLE 3 delete TILE [ Change L Addition

NAME HAME .

STREET ADDRESS STAEET ADDRESS -

CITY-ST-2IF CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Sectien 118.07{3}Ki), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the
c¢hanged, or on an ati;

iver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
mehl wilh an addrass, with all other lika empowarad.

Te 7o mpE
A R Y il }/ / (3 )1p a0

SIGNAJURE AND'TYPED @R PIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurfs Phone #

SIGNATUR




