2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED ,_
DOCU MENT‘# PO80000A0E44 ] Jan 29, 2004 08:00 AM
5. Entity Name : Secretary of State
TOMASKO MANAGEMENT CORPORATION
Principat Place of Business Maibng Address ]
B711 HICKORYWOOD LN ) PG BOX 280578
TAMPA FL 33615 TAMPA FL 33682-0576
T e = (BN
Sunte, Apt. #, efc. Swie, ARt #, elc. MOORE CRREC34 (11/03) )
Ciy & Stale City & State - 4, FEI Number Ap_ﬁiséd F;rr ]
) 58-35357 1 4 Not Apphicable
ze Countty ap Cauntry 5. Cerfficate of Status Desited [ geae-gfq :]:?;;ﬁ"“a'
6. flame and Address of Current Registered Agent 7. Name and Address of Nt?'w'Regis!ered Agent

Name

E?S%Agf%ié‘g%!%l[éCLE Sireat Address {P O, Box Number s Not Acoep_lable) 7 —
TAMPA FL 33615 = ——=

City ' FL ] Zip Code

B. The above named enbity subnuts this staterment for the purposse of changing its registered office or registered agent, or bath, in the Swate of Flarida, { am familiar with, and acc;:ps
the obligations of registered agent.

SIGNATURE _ - e A e - R
Sigaatuee. ypec or printed name o regreitrad agent and tile f aprhcabie. INOTE Rogsieret Agant signaturg required whan ransanag) DATE
e X i3 ) - - ——
FiLE NOWH! FEE IS $150.00 .
3 i

After May 1, 2004 Fee will be $550.00 ¢ Sjiz;lg?u?da?::u?guﬁgnaécmg | f?d%%ewﬁzzfe
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS .. K1t ACDITIONS/ CHANGES YO OFFICERS AND DIRECTORG M 11
HRE PVST 3 betete TIEE [ change [ naition
HamE TOMASKO, JAMIE L o HONOn00205 19 . '
STREFT ABDRESS | B320 GARRISON CIRCLE STREET AGDRESS M1SP3/04-80053-017 150,00
oy -51- 79 TAMPA FL 33615 L jumse )
THLE D 1 Datate HRE [ Change 3 Acdition
HAVE TOMASKC, JAMIE L HAME
STREE? ADDRESS | 8330 GARRISON CIRCLE STREET ADDRESS
LiTY-ST- 2P TAMPA FL 336815 § ony-sT P ) . L
TITLE 1 Delete TiTE O Change [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
Ty -5T- 24P ) CITY-$T- 2P
THLE £ Datete WIiLE J Change ] Additen
HAME HARE
SYREET AODRESS STREET ADDRESS
Ory-57- 2P CITY-§T- 29
e £ Dalets s [Dohange  [3 Addibon
NAME i RAME
STRECT ADDRESS STREST ABORESS
CITY-ST- 2P ) . pemsrz N - )
iE O delete e b Tl change ] Addition
AL NAME "
STAEET ADDRESS STREET ADDAESS G\
GiTY-3T- 2P - Jovwsew ? B

12, 1 hereby certily that the information supplied with this EEiing does not qualify for the exemption stated in SeCEon 112.07{3¥H), Flosida Statuies. § further cerify that the indormation
indicated on ihis repant or suppicmental report is true and accurate and thet my signaturs shall have the same jegal effect as if made under cath; that | am an oficer or director
of the sorporation O the receiver O trustee empowered to execute this report as requited by Chapler 807, Florida Statutes, and thar my name appears In Block 10 orBlock 114
changed, or o an attachment with an address, with all other like empowered.

SIGNATURE:

S AR -0 §/3 b 250E6E277

Lale Dayame Phane ¥



