- o FILED
2005 FOR PROEIY CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000080644 | &5 02-16-2005 90054 033 ***]58.75

1. Entity Name

TOMASKO MANAGEMENT CORPORATION

Principal Place of Business Mailing Adcress

8711 HICKORYWOOD LN PO BOX 280576 | 3 0018787

YRR RGN

2. Principal Place of Busingss 3. Mailing Addr ;j
. 2711 rckof\/r,.\r]’hf L
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ta mpﬁ r 59-3535714 Nat Applicable
Zip Country Country o . $8.75 Additional
5 3 (a ,5- U f 5. Cenificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOMASKO, JAMIE L

8338 GARRISON CIRETE
700 Hca@rymeazf Ly

ampa ﬂ" 33&:(5 City FL IZip Code

Street Address {P.O. Box Number is Not Acceptable)

8. The above namad entity submits this statement for the purpose of changing its registered office or repisterad agant, or both. in the State of Florida. | am lamitiar with, and accept
the chligations of regisierad agent.

SIGNATURE
Signature, typed o printed name of regrstered agent and Gite if apphicobie, (HOTE: Registaned Agent signatine requined when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST ﬁ Detate TITLE pvsT [ change (3l Aadiron
HAME TOMASKO, JAMIE L N Tamasko, Janr€ L i
STREET ADDRESS | 8330 GARRISON CIRCLE sweeianoeess | G741 Mo C/LUI‘Y weod
crv-si-z¢ | TAMPA, FL 33615 a7 Y . 33414
TMLE D Delete TITLE O [ Change ‘mddiﬁon
NaME TOMASKO, JAMIE L X NAME Fomasks Tam ne L
STREET ADDRESS | 8330 GARRISON CIRCLE STREET ADDRESS %-7 i1} l—/ e /C }/pJa
CITY-ST-2IF TAMPA, FL 33615 CITY-ST-7P TAmpPA ?.f 3 3&,(5
e [} Deletg TFLE 3 Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
JLE [ Detete TMLE [ crange (] Addition
NAME HAME
SIREET ATDRESS STREET ADDRESS
CITY-§1-2P CAY-ST-79
TME 1 Delets TmEe [ Change [ Addition
NAME . HAME
$TREET ADDRESS STREET ADDRESS
oTy-i- 2P CITY-8T-2P ‘
me' " :l.l ! an J\:.JL i:i ) e . 1 Delete TTLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP

12. | hereby certity that the information supplied with this fifin g does not qualify for the exemption stated in Section 119 .07(3)(3). Florida 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 effect as if made undar oath; that | am an officer or director
of the corporauon or tha recaiver or trustee empowered t  greodse his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A~ (O-05 53625 0azy

Dayime Phone #




