2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # P97000073101 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
TOMPKINS BUSINESS SERVICES, INC.”
Principal Place of Business Mailing Address -
11234 PORTSIDE DRIVE 11234 PORTSIDE DRIVE
ﬂéCKSONVH.LE FL 32225 IJJ%CKSONVILLE FL 32225
i s — AN
Suite, Agt. #. etc Suile, Apt. #. elc. MOORE CR2E034 (1 1/03)
City & State City & State — — 4, FEI Number Applied For
59-3488271 Mot Applicabie
2p Gountry Zp Country 5. Cerlficate of Status Desired O gggg}{;?:&ﬁmal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent ' _
o Name
I?zl\?‘gzlggaﬁ‘léllngWD%R}E Street Address (P.O. Box Number is Not Acceptable) - . -
JACKSONVILLE FL 32225
Gty FL | % Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE . e . -
Signature, lyped or pnated name of regesterad agent and title i apphcable (NOTE Regislered Agenl signature required when renstabag) DATE
FILE NOW!! FEE IS $150.00 , _
- 9. Election C Fi n
After May 1, 2004 Fee will be $550.00 Tt o g ffdﬁ?o"gggf"
Make Check Payable to Florida Department of State ’ R
1. OFFICERS AND DIRECTORS I i ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
LE D O betete TITLE i OOT0n0ATE0E [[1cChange  [] Addition
NAME TOMPKINS, LEE W JR. NAME 01/26,/04-80053-018 15 v
STREET ADDRESS {11234 PORTSIDE DRIVE STREET ADDRESS ! ' 1 loU " UJ
CITY-ST- 2P JACKSCNVILLE FL 32225 CITY-ST- ZIP
T D 1 Delete WE [ Change  [J] Additon
NAME TOMPKINS, RAMONA D NAME
SYREET ADDRESS {11234 PORTSIDE DRIVE STREEY ADDRESS
CITY-§7-2P JACKSONVILLE FL 32225 : CITY-51-2IF
TRLE [ Detete TIme [CJchange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TinE I Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY-ST-2P
THLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-28P CITY-$T-ZP
TTLE [ pelete TITLE [l Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-8T-2IP

12. theweby certif’\_;I that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(7). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
aof the corporation or the receiver or kiustee empowered 10 exgeute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Bl 10 or Block 11
changed, or on an attachipgnt with an addr with all ike empowered. ? ﬂ /j

Loz 4 Tmpbins TR /-25-0f 4t/015s

TUAE AND TYPED CR PRPMITED NAMEDF BIGHNING OFFICER OR DIRECTOR 7 Cala Davime Prana #

SIGNAJUR




