2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Enlity Narme Secretary of State
TOMLINSON MANAGEMENT SERVICE, INC.
Principal Place of Business . Mailing ;Address ]
9121 A S.W. 22ND. CT. Q121 A SW. 22ND, CT.
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
T e [[[{{ 111U RALA RN AR
Buite, Apt. ¥, aic. . - - Suite, Apl. #, efc. ] . MOORE CR2E034 (11/03)
City & Stale = Cn & sae g 4. FE: Number ' Aophed For
o 65-08_85356 Nat Appticable
g Country Zp Country 5. Certficate of Siatus Desired O ?g'gfqtﬁf:éﬁcna,
6. Name and Address of Curren-t,l_?;egjs_t_ered Agent 7. Name and Address of New Registered Agent e L
Narne
;?g:LLNg %N’zpzi‘J%L gT. Stroet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33324 £ -
Cuy — A FL Zip béd;‘ ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom. in the State of Flonda. {am familiar with, and accept
the obligations of registerad agent,

SIGNATURE M : i = - = L N
SQhatuts, yped or prmea name of regpsierad agent and e ¥ apphcable {NOTE Registerea Agen! sighatura reguired when ratnstating) DATE
{1 ; | .
FILE NOW!Y FEE l§ $150.00 o 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . : Trust Fung Contribution. & Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS L. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE eo O perete TILE [T Change [ Addition
RAME TOMLINSON, PAUL E MAME
STREET ADDRESS (9121 SW 22TH CT STREET ADDRESS
CTY-ST-21P FORT LAUDERDALE FL 33324 o _pomstme .
TNE {71 Dejete TME I Change £33 Addition
MAME NANE
UoOoon Y3943

STREET ADDRESS STREET AGURESS

- GIFY-ST-2P o ‘ CTY-57-7IP Bg.fﬂszQHBGGSS_Bi? iSD = E}B B
TIHE [ petete TILE D Change ] Addtien
HAME NAME
STREET ADDRESS STREET ANDRESS
CiTY-ST-2P ) CITY.5T- 2P .
TIE {1 Dejete TITLE {J change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Y-Stz ) o  § omvsrze 7 _
TITLE T Delete e [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIfy-S5T-20F L L B L Cify-ST-20p ) ) L
TITLE {1 Detere N i [ Change T Adanicn
NAME NAME
STREET ADDRESS STREET ADURESS
ey -ST- 7P | crreste

12 | hereby certify that the information supplied with this filing does not qualify for the sxemption stated In Section 119.0?53)0). Florida Statutes. | further certify that the information
ndicated on this reporl or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receiver or trustee errpowered Lo execute this repart as required by Chapter 607, Florida Statides; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other kke empoweged.
“% M"‘Z/.%i&k o
SIGNATURE: )7 2/fisY o £ S5t~ P2 ~29.
SIGNATI

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Tale Dayhma Prana £




