2004-FOR-PROFIT-CORPORATION’ FILED

ANNUAL REPORT {AR) .
5 AL 004800

1. Entity Name
TOMBARRY, INC. 04-12-2004 90685 026 ***150.00

Principal Place of Business Mailing Address
1152 SQ. PATRICK DRIVE 1152 SO. PATRICK DRIVE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
S s 152" 5o Patrrc DA,
?g_ne Apl. #, etc. Su\le, Apt. #, elc. MOORE CR2E034 (11/03)
Clly tate F‘ , C\ty ﬁle 4, FE| Number Appilied For
7E ﬁzctl r _QCA F{ 59-3272307 Not Appiicable
Z'P Country Z'D i(‘m" " $8.75 additional
32? g 7 q,sf}‘- 2,9}7 _g’_’g\ 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"SANDLAND, BARRY .
1152 SO. PATRICK DRIVE Street Address (P.C. Box Number is Nol Acceptabie)
SATELLITE BEACH FL. 32937

City FL Zip Code

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

SIGNATURE
Signalure, typed or prinled name of regislered agent and ditls if apphcable. (NOTE: Regisleren Agant signatuie required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE rbn ('Cc'f'or J ¥ Change [ Addition
NAME TPOSTAL-SANDLANT OB~ NAME / laﬂ
STREET ADDRESS 1152 SO PATRICK URIVE™ : STREET ADDRESS ] { W )
CITY-ST-2IP 37 CITY-51-21P A =t 3/2937
TITLE - Qﬁiele TILE [ Change [T Addition
NAME CHAPMAN—TOM~ ) NAME
STREFT ADGRESS 61-E-W+F-ST- STREET ADDRESS
CiY-sT-2P CITY-ST-21P

O petete - TALE T T e s e =~ oo ] Changes—[T] Addition

L::AEE ngb.\q QO ﬁﬂ ,’ C[/MJ NAME
STREET ADDRESS | ’_P %k . STREET ADDRESS' - .. C -
CITY-ST-2IP %,{L lﬁ CA{ I g 2337 CITY-ST-2IP

ILE 7 pelete THLE ‘ [ Change T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CHTY-5T-2IP

e O pelee THLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE [ pelete THLE . [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplery T80
of the corpoeration or the rew
changed, or on an atlachrn t with 3n 5

SIGNATURE: \C

i1 |s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the infermation
ist rand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-5-0f 32177988

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Daytime Phane #




