2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000056587

1. Entity Name

UNCLE TOM'S, INC.

Principal Place of Business

605 N. CENTRAL AVE
UMATILLA FL 32784

Mailing Address

P.Q. BOX 630
UMATILLA FL 32784

FILED
Aug 30, 2004 8:00 am
Secretary of State

08-30-2004 90007 012 ***550.00
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2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. eic. MOORE CR2ED34 (4/04)
City & State City & Stale 4. FEI Number Applied For
59-3458901 Not Applicabie
zp Country P Country 5. Cerlificate 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
Name

WITTWER, PETER F
605 N. CENTRAL AVE.
UMATILLA FL

g

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, andg accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agert and tille if applicable.

(NOTE. Ragistered Agenl signature requirad when rainstating) . BATE

FILE NOW!!1FEE 15 $550.00
".DUE BY September 8,2004

 Make Check Payable to Florida Departmetit of State.

S.807.193(2)(b), .5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. ]

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Beo
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D 1 petete TITLE [ Change  [] Addition
NAME WITTWER, PETER F NAME

STREET ADORESS [ 750 KENTUCKY AVE. STREET ADDRESS

CHY-ST-ZIP UMATILLA FL 32784 CiRy-Sst-2Ip

TIMLE T Delete TITLE [[JChange [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE ] Detete TITEE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-51-21P CITY-ST-ZIP

TITLE [ palete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE [ Detets TMiE FIcnange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IP

TITLE L1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oTY-§7-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther certify that the informiation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: fﬁ;%é L 7 bt

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Pete £ Withver 3120104 3S2-LLA4162 ST

ate Daytima Phong 4




