2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P95000014291

i, Entity Name
TOM'S ALBEE ROAD SERVICE STATICN, INC.

Secretary of State

Principal Place of Business

105 N. TAMIAMI TRAIL
NOKOMIS, FL 34275

Mailing Address

105 N. TAMIAMI TRAIL
NOKOMIS, FL 34275

DO NOT WRITE IN THIS SPACE

TR RSN

04262004 No Chg-P CR2E034 (10/03)

4. FEl Number Apphed For
65-0562740 Not Applicabile
$8.75 Addtiona:
: .
5. Cestricate of Stat:s Desred (] Fee Raquired

6. Name and Address of Current Registered Agenl

COLLINS, BETTY
105 N. TAMIAMI TRAIL
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

8. The above namec entity sebmils this staterment far the purpose of changing its registered office or registered agent. or both. in the State of Florida 1 am famillar with, anag accepr

the obligahons of regtsiered agent.

SIGNATURE

Swnatae, yped or pented nare of reqisiered agent and tis § mpplicanie.

(NOTE Registerad Agent sgnaluie reGqursd when renstarngl DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Funa Contnbution,

9. Eleclion Campaign Financing

$5.00 may Be
Addad to Fees

10, OFFICERS AND DIRECTORS ]

ILE D

HAME COLLINS, BETTY
STREETADDRESS | 105 N. TAMIAMI TRAIL
Guy-S1- 29 NOKOMIS, FL 34275

L v

NAME COLLINS, G M

STREET ADDRESS § 105 N. TAMIAMI TRAIL
CITY-ST-2P NOKOMIS, FL 34275

THLE

NAME

SIREET ADDRESS
CITY-$1-4F

TILE

NAME

STREET ADDRESS
CRY-g1-ar

e

HAME

STAFET ADDRESS
Ciry-s1-ap

TITLE

NAME

STAEET ADDRESS
CHTY-8T-2P

L1 5 B P ool »Tin]

050304501 394013 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07{3){1), Florida Statutes | further certily that the informatios:
mdicaléd on this enart of supplemental repar is frue and acowrale and that my signature shall have the same legal effect as f mace under oath et Fam an offices of ditector
of the corporation of the recewer of tluslee empowered 1o execule this zeport as required by Chapler 607, Florida Statutes and that my name appearsn Block 10 or Black 11 i}

changed or on an attachment with an address, with all other like empowered

SIGNATURE:

RINTED NAME OF SIGNING DFFICER OR DIRECTOR

Vi Y aban Nl 7. (7

Date Daytime Phcne #




