' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

1. Entity Name 04-09-2003 90093 038 ***150.00
TONN'S PROPERTIES, INC.
Principal Place of Business Mailing Address
300 S. COLUER BLVD #2004 PO BOX 429
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Sute, Apt. #, etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4, FEI Number 55 0585 Applied For
. 751 Not Applicable
Zi t ] t iti
L Country b Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B o e e el Name._ . — oo u - - -
CLAUSEN' ROB J Street Address {P.O. Box Number is Not Acceptable}
601 ELKCAM CIRCLE
: +
SUITE A1
MARCO ISLAND FL 34145 City : FL [ 70 code
8 "The abave named entity submits this statement for 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.
b ’.
-+ SIGNATURE®
T, . Signalure, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
]
,;"‘.F' ' .
- FILE NOW!!! FEE IS $150.00 ’ ) ' .
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Francing - $5.00 may Be
‘ k Trust Fund Contribution, Added to Fees
-Make Check Payabie to Florida Depariment of State
A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TIME PTS O Celete TILE [ Change  [C] Addition
NAME TONNISHOFF, KLAUS NAME
streeT AnoRess | 300 S. COLLIER BLVD STREET ADDAESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-21P
TITLE v O Delete TITLE [ change [ Addition
NAME CLAUSEN, ROBERT J NAME
sTReeT a0DRESS | 601 ELKCAM CIRCLE, A1 STREET ADDRESS
CITY-$T-2IP MARCO ISLAND FL 34145 CITY-ST-7IP
TILE {7 Delete TILE [ Change (] Addition
NAME I I T L .- .
STREET ADDRESS ) ) ' STREET ADORESS
CITY-ST-2IP CITY-57-2P
TTLE 1 Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-7I
e [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by apter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
B T U RIS = // -394
SIGNATURE: _Robelrs ALLERISE, VEZE] auen  $/7/03 [239-37%/370
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ & TData £ Daytime Phane #

WU LT

ny

CR2E034 (10/02)



