2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000094674

1. Entity Name
TOMASSO & COP, INC.

THESE o= oo ]

Principal Placeiorf Bﬁsiness
2263 W NEW HAVEN AVE

SUITE 379
UW&EST MELBOURNE FL 32004

Mailing Address

SUITE 379

- 2263 W. NEW HAVEN AVENUE
WEST MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

i

FILED
Feb 14, 2005 08:00 AM
Secretary of State

|

LD

UMD

I

Sunte, Apt, #, etc. Suite, Apt ¥, etc. 15t MOORE CR2E034 {10/04)
City & State o - City & State 4, FEI Number Applied For |
59-3406707 Not Applicable
Zip Country ap Gountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent ~
T T B : Name - i

COP, RICHARD J
2518 PINEHURST CIR
MELBOURNE FL 32901

teet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemenit for (he' purpose of ehanging its reglstered cffice or registared agent, ar both, in the Stale of Florida, | am familiar with, and accept

ans of reglstid a@nt.

tha obligati

SIGNATURE

RICHARD

3 Caf  PAESIDENT

FEB. 2005

Signature, typag of printed rﬁm af rwwslereaagen': and hite f appheable

{MOTE Rag stered Aaan: ?d?]nalure requirad when reinslating

i,
pATE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Ejection Campalgn Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

e PTSD ) T3 elete LF [Jchange [ Addftion
NAME COP, RICHARD J NAME

STRLET ADDRESS | 2518 PINEHURST CIR o STRECT ADDRESS LN IReeesd
Jorvstz¢  |MELBOURNE FL pre-st-ap /14 /05-800R0-012 15010

e “|vsp o I 3 Delete e [T Change [ Addition
NAME COP, RICHARD J NANE

SIRECT ADDRESS (2518 PINEHURST CIR STAFET ANDRESS

ofv.s1-2p | MELBOURNE FL. B CHTY- ST 2P

e o - 3 Delete e CTchange [ Addition
NAME NAME

STRLET ADDRESS STRELT AUDRESS

CIFY - ST-71P CAY-51- 21F

TilLe [T Delete nme I Change [ Addition
NAME HALE

STREET ADDRESS SIRLET ADDRESS

Cly-sT- 47 CIY-ST-2IP

et 77 Dalets e I change [ Addition
NAME NAME

STREET ADORESS CIREE] ADDRLSS

Ciry-ST- 27 £lY-31- 2

ML [T Delete s T Change [ 1 Addition
NAME NEME

STREET ADDRLSS SIREE | ADDRESS

Oy S1-2F clny.S1-2p

12. | hereby certify that the information supplied with this fling does not quallfy Tor the exemption stated In Section 119 07}3)(1), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the satne legal effect as if made under oath; thatl am an officer or director

of the carporafion or the receive
changad, or on an attachm

SIGNATURE:

¢ trustes empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bleck 11 if
t wik an address, with all other like empowered.

CGop  R\CHARD 3, CoP EEg. I

321-956-064s

SIGMATURE AN

PED OR FHINT#D NAME OF SIGNING OFFICER CR DIRECTOR

——

2008

Dayteno Fhona ¥



