2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ) FILED

DOCUMENT # P97000018116 Mar 31, 2005 08:00 AM

" Entity Name Secretary of State
TOMAHAWK SALES COMPANY, INC.

Principa! Place of Business ___ 7 Mailing Address
5353 W ATLANTIC AVENUE 5353 W. ATLANTIC AVENUE

SUITE SUIME 4
ARG TR
2. Principal Placs of Business _ ) 3. Mailing Address ’ :
Suite, Apt. #, atc. - V ‘ﬁ T Suite, Apt. #, stc - 1st MOORE CR2E0z4 (1 0}‘04]
City & State _ o City & State T 4. FEI Number ‘ Applied For
7 65-07345653 Not Applicable
Zp Country an Country 5. Certificate of Status Desired | g‘i g?q ;ggétlanal
6. Name and Address of Current Registerad Agent JTl' Name and Address of New Registered Agent ]
= T Mame '
E.I'_;;SAE P\XI\AL(%'CIEEE‘J?IF(‘:EE\?E YT Street Address (P.C, Box Number is Not Acceptable) '
SUITE 403 -
DELRAY BEACH FL 33484
City o FL l Zip Code

8, The above named entity sulmits tis stalement for the pumpose o‘f’cbanglng its registered office or registéred agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ — —
Signaturs, typag o printed name o regrstered agent andtille f applicable {NOTE Regislerad Agent signatura “eguirad when reinstating} - DATE |
' " ! : )
FIL.LE NOW!!T FEE IS $150.00 ) §. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 = | Trust Fund Contribution. ] Added to Fees
Make Check Payable to F{onda Department of State
10. ____OFFICERSANDDI BECTORS ] | EXE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L P [T Delete TME ‘ [Jchange [ Addition
NAME BLACKWOOD, GREGORY T NAME
STRECT ADDRESS | 5353 W ATLANTIC AVE 403 ) ) 7 SIRETTARDRESS
CiTy. ST-2IP DELRAY BCH FL 33484 CHy-51- 27
E o S ’ O Detete s i " Clchange ] Addftion
NAME ﬂ NAME
STRFFT ADDACSS STREE] ADDRESS
CNy-S1-2IF GHY ST 1P
L - g Deiete {iiNy ‘ [ Change [ Addifion
Trﬁ:‘;irmmss H E?::ZI LODRFSS 03 ;g?{jﬂﬂﬁegzgql
s s #31/05-90023-023 150.00
mie T o T Delete vk ’ " [JcChange  [J Addition
NAME A KAME
SIREET ADDRESS STREFT ADDRESS
CITY. T3P Ci7-51-2P
L - ) | 1T Delele oY " [Ochnge [ Addition
HAME L NAME
SIRELT ADDRESS STREET ADDRESS
Ciry-&1-2i¢ (¥ 51- 2P
e ) - o T Delela T " Clchange L] Addition
MAME NAME
STREST ADDRCSS STREE [ ADDRESS
CiTY-ST- 2P CUY-ST- 2P

12. ) hereby ce:nt!z that the information s
indicated an this report or supplerpefys
of the carporation or the receiv ‘ﬁ\’u
changed, or on an attachment“ @i

SIGNATURE:

fted in Section 118.07(3)(7), Florida Statutes | further certify that the information
have the same legal efect as if made under cath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

5Z?¢ 0/» Jéﬁ!&?f_jﬂk

YT Dan Deytana Phons 4




