2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000078885 Mar 12, 2004 08:00 AM
1. Entiy Narne Secretary of State
TOMCO ENTERPRISES, INC.
Principal Place of Business Maiting Addrass
2185 WOODDALE DR 2183 WCODDALE DR
FORT MYERS FL 33907 FORT MYERS FL 33307
us us
i S R TR
Sute, Apt, #, atc ' Sute, Apt #, elo. MOORE CR2E034 (11/03)
City & Stale - City & State ' 4. FEI Number o Tapried Far
S N R S . 65-0450870 Not Applicatie
ap Gourtry o Couniry §. Cerfificate of Stalus Dasired I ?ese'gesqgiﬁ“mai
6. Name and Address of Current Registered Agent 7. Name and Adtiress of Ne!;_r Registered Agent :7
Mame
S?B\QDWE%MDS ALE DR Straet Address (P.O. Box Nurnber is Not Acceptable)
FORT MYERS FL 33807 a—
Cry - - FL I an.?;c-de =

8. The above named entity submits this statement for the purposs of changing its registered office of registered agert, or both, in the State of Flanda. | am familiar with, and accept
the stihgations of registered agent.

SIGNATIURE I . e e . S -
Sagnature lypad o prnted name of regraterad agent and tle f appiicabie NOTE. Ragslaea Agest signatise mwaured whan renstasngt . DATL
FILE NOW!!! FEE IS $15000 ) .
T 9. Election Campaign Financing $5.00 May Be
Aler May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. e} Added to Fees

Maie Check Payable to Florida Department of State o
1. OFFICERS AND DIRECTORS IR B2 ADDITIONS/CHANGES 10 LFFICERS AND DIRECTORS IN 17 -
ame = M petete WHE Dlichange [ Addion
SAME BOYD, TOMR NAME f JQBE{!DBBE;% i
STHEET ADDRESS | 2189 WOODDALE DR STREET ADDRESS {03/12/04-80023~005 150,00
CITY-ST- 2P FORT MYERS FL 33907 ) B | CITY-S1-7F o o B
THE VP [ petete fITLE O Change 3 Adaition
HAME BOYD, SANDRA G HAME
STREET ADERESS | 2188 WOODDALE DR SIREET ADDRESS
Cire-s1- 7 FORT MYERS FL ] ) CiTY-68- 2% ] N .
TTE 3 oetere TILE O Change 3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIYY .57-21p o CiTY-$1- 2IP L o
IBLE [ belete i TIFLE [ Ghange £33 Addition
NAME HEME
STREET ABORESS STREET ADDRESS
CiTY -$%-2P ) CY-SE- TP N )
b1 11 {1 Detels i1 1 Change [ Acdifion
NAME HAME
STRELT ADDRISS STREET ADDRIESS
CiTY 5T 7P _§ cesiae )
TRE 21 Detete WL Ol change {7 Audition
NAME HAME
STREET ABDRESS STREET ADDRFSS
oIy -31- 2P o ) CITY - 5T-1p

12. | herchy certif% thai the information subplied with this filing doss not gualily far the exemption stated in Section 1 !9.07&3)(3}. Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is irue and accurate and iat my signature shall have the sarne legat effect as i made under oath; that | am an officer or Girectar
of the corporation or the recelver or rustee empowered to execute this report as required by Chapier 807, Florida Stattes; and that my name appsars in Biock 10 or Biock 11 if

changsd, or on an attachpgent with an gddress, with all cthey jte emp ed
SIGNATURE: IANDRA B, Bov D oi/oql/ot; 229-378-417




