2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000078885

1. Eniity Name

TOMCO ENTERPRISES, INC.

-

Feb 03, 2005 08:00 AM~
Secretary of State

Principal Place of éusiness Mailing Address

2189 WOODDALE DR

2188 WOODDALE DR
FORT MYERS FL 33907 E(S)RT MYERS FL 33907
us

2. Principal Place of Business 3. Malling Address

L

A

I

I

N

Sulte, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Siate | 4. FEINumber Appliad For
65-0450870 Nat Applicable
&P Country ap Country 5. Certificaie of Status Desirad a $8.75 aaditional
Fee Required
8. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
— 2 . — — .
E%YQDWTOO%EALE DR Street Address (P 0. Box Number is Not Acceptable) o
FORT MYERS FL 33807 =
City N Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or bath, in the State of Flarida. 1 am famillar with, and 2ccept

the obligations of registered agent

SIGNATURE

Signalure, typad of snnted rame o regrstered agent and tila if apphcable

NOTE "Rogisiared Agant signatura ragured when relinstaling)

DATE T - -

FILE NOW!! FEE IS $150.00
After May ‘1, 2005 Fea Will Be $550.00

9. Election Campaign Financing $5.00 May Be

- Trust Fund Contribution Add Fi

Make Check Payabie to Florida Department of State . ed to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

: — = w ’ Change I
wi P 00 e e Uogooz1pepy Lo LM
HAME BOYD, TOMR HAME R¢03/05-80031-019 150,00
SIREET ADDRESS | 2189 WOODDALE DR SIREFT ADURESS ‘ o Sk :
Civ-SU-2IP FORT MYERS FL 33907 1Ty -S1- 2P
THLE VP o 7 Delets e I Change _Ij At
NAME BOYD, SANDRA G NAME
SEREET ADDRESS | 2189 WOODDALE DR SIRFET ADRRESS
oT{-31.2F —{FORT MYERZFE Cife-s1-0F
TIRE 7 Deiele unE [ change [ Acaiis
PAME NAME
STHEEY ADDRESS o T B STREETADDRESS |~ -
CITY-ST-7IF CUY-§i-7¢
I ) [ Delete g [ Change — " [] Adsi
NAME NANME
STREET ADDRESS 5IREET ADDRESS
iy -ST. 7P Ciey-ST-71IP
DIE Ol Celete~ J nne Cicnmge 1
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-Si-2F Lity-SI-2p
L 1 Delete ATE Clchange [ A
NAMF NANE
SIREFT ADDRESS JIREE] ADORESS
CIFY-ST-2IF Criv-5I- 2P

12. | hereby cettity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1'j, Florida Statutes. | further ceriify that the informaticn

indicated on thi :
of the corperation or the receiver or trustee empowered to execute this report
changed, or on an attacipent with an agdress, with all ather Tikg empowersd

SIGNATURE:

is rapart or supplemental report is true and accurale and that my signature shall have the same legal effeci as if made under calh; that T am an officer or directc
raquired by Chapter 607, Flgrida Stalutes; and that my namé appears in Block 10 or Bleck 11

Daytime Phona ¥



