2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
- Apr 26,2004 8:00 am

DOCUMENT # P96000091315

1. Entity Name

TOM & JERRY'S, INC. T

: ecretary of State

04-26-2004 90555 012 ***150.00

Principal Place of Business

1509 5TH AVE 1509 5TH AVE
IthOKALEE FL 34142 IMMOKALEE FL 34142
u us

Mailing Address

o

2. Principal Place of Business 3. Mailing Address

i

JREN

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOORE CR2E034 {11/03)

T —

City & State City & State 4. FEI Number Applied For
58-3412916 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desw.red [ $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. S o e - —_ - Name

PATTERSON, PATR]CE
1021 PALM DRIVE
IMMOKALEE FL 34142

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entlity subrrn ;
the obligations of reg:stered vﬁ

t am famitiar with, and accepi

| —92'7)_,/

SIGNATURE
(NOTE: Registered Agent sigrature required when renstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
V CGFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Delete TITLE [3 Change [ Addition
NAME WILLIAMS, JERRY NAME
STREET ADDRESS | 805 JEFFERSON AVE STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL CITY-ST-2IP
TITEE D O Delete THLE [ change [ Addilion
MAME PATTERSON, TOM NAME
STREET ADDRESS | 1021 PALM DRIVE STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-21P
TITLE ST 2 Detete TITLE [J Change  [] Addition

" NAME “IPATTERSON, PATRICE" =~ o T T NaME = - Tt T R T T -

STREET ADORESS 1021 PALM DRIVE STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL CITY-5T-21P
e (3 Detere TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CiTY-ST-2IF
TITLE 3 belete TiTLE [cChange  [C) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
THE {1 Delete TITLE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernplion stated in Section $12.07(3X0), Florida Statules, | further certify that the information
indicated on this repont 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 corporaticn or the recexver Qr 1rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an atrach et

SIGNATURE: I‘

D Thllegson, sectivess 122~

¥ SidNATURE AND TYPED OR PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR

) AAme Pleer Y -y,




