>

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

BR)

FILED
Jul 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

TOMKO DEVELOPMENT,

P99000004865

INC.

Secretary of State

07-11-2003 90047 005 ***550.00

Principal Place of Business
10712 FLORENGE AVE
THONOTOSASSA FL 33582

Mailing Address
10712 FLORENCE AVE

THONOTOSASSA FL 33592

GEAM ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
g R e N e U OO (PSR _,____§9‘3574m;_ . . |Not Applicable |
Z' | g
® Country Zp Country 5. Certificate 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 ’
TOMUNSON' ScotT Street Address (P.O. Box Number is Not Accepiable)
10712 FLORENCE AVE
THONOTOSASSA FL 33592
City FL Zip Code

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

SIGNATURE

Signature, typed o bfmteﬂd name of registered agenl and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE

FILE NOW!!!".,E[E.E IS $550.00
_ After September 10, 20U2 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD O Delete TITLE O Change [ Addition
NAME KOCSIS, STEVEN NAME
streeT anoress | 12404 CALUSA LANE STREET ADDRESS
crv-si-ze | THONOTOSASSA FL 33592 _ Y- S1- 2
THLE . | VD O petete TILE [ Change [ Addltion
HAME TOMLINSON, SCOTT HAME
_swectaooness | 10712 FLORENCE AVE _ | sreEr avoress )
or-s-or | THONOTQSASSA FL 33582 & - = B T R T R
TTLE [ Delate TILE [ Change ~ [ Addition
HAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-51-2Ip
TITLE [ pelete TITLE ] Change  [] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
e 3 telete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2I CITY-ST-2

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wvered (0 exglute this report as required by Chépter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi a ke smpowe
= g/oh s giaket-777 4

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is jrue and acc
of the corporation or the receiver op4fustes al

(37 ks

o u

e =

red.
SIGNATURE: ___CIE% S J%FT/M . 7/ E
Dai aytima Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1y S/evel0

CR2E034 (4/03)



