2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1987t Name Secretary of State
TOBACCQO PRODUCTS, INC.
Principal Place of Business Malling Address -
466 GODFREY ROAD, S8E 488 GODFREY ROAD, SE
PALM BAY FL 32808 . PALM BAY L 32808
i T D G 0O
Burte, Apt # elc ' — Suite. Apt # atc. MOORE CR2ZED34 {11/03)
ity & O ' Gity & St ' - 5 Toorod
) City & Slaie Ty ale 4 FE,l Numizer 59-341 ?4 2 1 :;:f:\ppgg;bb
e ountry Zp Courdry 5. Certficate of Siatus Desired [ gg‘gfm‘?f:éﬁmal
6. Mame and Address of Current Registered Agent - ' 7. Name and Address of a&_eln' Registered Agent P
MName
iESCGKS‘Sb%%EERQOE\D SE Straet Address {P.0. Box Number is Not .ﬂ«cce;’)t;t-nle) —
PALM BAY FL 32208 = E—
City - = FLJ zf;: (;Eei =

8. The above named enbly submiis this stalement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the ohigaticns of registerad agent.

SIGNATURE . T : =i -

Sgnatura, fyped o privind e of fegroimed ageck o biia & Fpaboaoty (HOTE. Pagatored Agent sgratuns roqiiedd woen (omstanng) - DATE
3y ©150.
AnFuﬁfaN?‘;%;):i I::EE !,5“ ?;5:523 oo 9. Election Campaign Financing £5.00 may 8¢
e ay 1, ee Wi o : Tryst Fund Contribution. O Added ic Fess
Make Check Payable to Fiorida Depariment of S;ate )
10. ~ OFFICERS AND DIRECTORS s K ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS N £1
s DVP O Detete TRE O Coaage [ Additson
NAME RICKER, AOBERT E HAME
STREET ADDRESS | 466 GODFREY ROAD, SE STREET ABDRESS
o-sT-2P | PALM BAY FL 32908 . N €1fy- 37 I , . e
L DPST L7 Befete HILE [ change {3 Adgition
wan RY AN, NOREEN NAKE
' E -u';

STREET ASDRESS {466 GODFREY ROAD, SE SIREET ADDAESS 2 ;{gqgg%%’&%%&lt ai
arv-srze |PALM BAY FL 32009  Yovaee - A H-011 150.00 .
e [ oelee § W DClenange T Addition
NAME HERE
STREET ADDRESS STRELT ADDRESS
CiTY-87- 2P cirv. 4T- Zig _ ] _ L
nni {3 Daieta TALE O Change  [3 Addition
NajE NAME
SYREET ADDRESS STREET ADDAESS
Cie-51-29 o Jomesrar -
e 3 Detere § ms TIcnange T3 Addition
NN HAME
STREET ABDRESS STACET ADDRESS
oy $T-7@ - i} C§ owvegtp ] L
L 1 besete L [ Charge  T7] Addition
HARSE HANAE
STREET ADDRESS STRIFT ADURESS
SiTY-ST- 2P Y- 3T- 2P ) -

12. ! rereby cerify that the inlormation supplied with this fifing does not gually for the exemption stated in Section 1§ 19.0?%3](5). Flerida Statutes. | further certify that the intormation
indicated on this repont or supplemental report is true and accurate and ihat my signatre shali have the same legal effect as if made under oath, that | am ar officer or director
of the coraoration ar tha recewer o trustee empowared to axecyts this raport as reguired oy Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biook 113
changed, or on an attachment with an address, with alf other like empowered,

SIGNATURE: i‘f@*ﬂ—ﬂ Foa—  oncmw aom _zr/%ﬁ‘r’J;/ 957 7137

GRATURE AND TYPLE OR PRASTED NAME GF SIGNING OFFICER OF DIAECTOR




