., FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

ANNUAL REPORT = Secretary of State

ngNngAENT # P94000037035 07-21-2004 90029 016 ***150.00
TOMMIE ENTERPRISES INC.
Principal Place of Businesg Mailing Address
4500NSRT ! 4500 NSR 7
HOLLYWOOD, FL 33021, HOLLYWQOD, FL 33021 4 q“ q 9 3 “ 1
s WL IR
3% Of‘é"/f“/fiﬂbﬁb?’ 3347 Np- STALe Abaty 1
S[“"e' Aﬂ' # e‘c' : Suite, Apt. #, elc. 07092004  Chg-P CR2E034 (10/03)
b3 an N
City & State City & s:ateﬁU Ty L 4, FEI Number Appiied For
Ul f\uu pO 7> gloriba ’ 65-0497867 No: Apioals
%% 0 2/ ! CO”"X( 5RA %Zipg 021 S;’“g = 5. Cerlificale of Stalus Desired [ fese Z; Additonal
. Name and A.ddress af Current Heglsterad AQTE _ _ 7. Name and Address of New Reglstered Agent. « =~ ™=

- - Name 7 ¥

TOMMIE DOROTHY

6311 N 32 8T w - ) ] ' Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

) City ’ FL ’ Zip Gode

8. The above named enmy submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
G . Signature. typed of pristed name of registeied agent and Inke if gpplicable {NOTE: Reqisterea Agent signature required when reinstating) . DATE
’ Fll..E NOW!!! -FEE 1S $150.00 9. Elestion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Saptembar 8, 2004 Trust Fund Contribution. D) Added to Fees corporation did not receive the prior notice.
0. ‘, OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ; |D i _ 3 Delata TITLE {1 change [ Addition
NAME TOMMIE, DORQTHY - NAME
STRELT ADDRESS | 6311 N 32 ST : STREET ADDRESS
CITY-51-7IP HOLLYWOOQD, FL 33024 Clry-s1-21P )
TME I . - 1 Detete TIRLE ' [ changz [ Addition
NAME ) NAME
STREET ADDRESS | srREET ADDRESS
GITY-ST-ZiP ; . CITY-ST-2P -
TITLE [ Delete mit [ Crange (] Addition
CHAME  F - o] mreae v b e e - B St S "NAME - ' wf“ =T - - - o
STREET ADDRESS R _STREFTADORESS | = . —
CITY-ST-2IP : CY-57-2P ‘
Ut C [ Delete ut: O crange [ Addiion
NAME N B
STREET ADDRESS STREET ADDRESS
CITY-§T-21P § CITY-5T-2P
TITLE O delete TITLE O change [ Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP : CITY-ST-2IP
T i [ Delete TILE [ Change 1] Addition
NAME . NAME
STREET ADORESS ; - STREET ADDRESS
CITY-ST-2iP i CITY-5T-2P

12, | hergby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under cath; that | am an officer or director
of the corporation or t eiver o fruste¢ empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agachmait with an address, with ajl other like empowered
4

SIGNATURE: e

SIGNATLIRE AND TYPED CR P NTED NAMF SIGNING OFFICER OR DIRECTOR

=X

Daytima Phone #




