FILED
2004 FOR R AL REPORTATION Jan 12, 2004 08:00 AM

DOCUMENT # P99000053928 Secretary of State

1. Entity Name
IRV TONKINSON & ASSOCIATES, INC.

Principal Place of Busness Mailing Adcrass
8554 SAWPINE RD 8554 SAWPINE RD
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

— [N R R R

01072004 No Chg-P CR2E034 (10/63)

DO NOT WRITE IN THIS SPACE 4 7 N Fopied Fo

23-2628868 Not Applicable
" . £$8.75 Additional
5. Cenificate of Status Desired O Fes Required

6. Name and Address of Current Regisiered Agent
TONKINSON, IRVIN G
8554 SAWPINE RD DO NOT WRITE
DELRAY BEACH, FL 33446 IN TH IS SPACE

$. The above narnad enlity subrils this staterant for the purpose of changing its ragisterad office or regisiered agent, or both, in the State of Florlda. | am famiiar with, and accept
the cbiigations of regisiered agent,

SIGMATURE — —
Signaiuen, typed o pdnted came ol ragisterad sgent and filla i applazbia {NQHE d Agent s} ture caGuieed whar o0 3 DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campalgr Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0 Added o Feas
10 OFFICERS AND DIRECTORS i S S
THLE P
HAME TONKINSON, IRVIN G
STREET ADDRESS | 8554 SAWFINE RD _—
cfv-5T-2¢ | DELRAY BEACH, FL 33446 RN EHEEE e
PR il
— A RAH-B0052-0317 150,10
NAME
STRELT ADDRESS
CTY-5T- 1P
THLE
NANE

srestae DO NOT WRITE

e | IN THIS SPACE

KAME
STRELT ADDRISS
GiTY-57-2iF

THLE

RAME

STREEY ADDRESS
CiTy-ST- 2P

TILE
NAME
STREET ADDRESS
crry-5t-0p o

12. § hereby cartify that the information supplied wih s filing does not qualily for the exemption stated in Section T12,07(3)), Florida Statutes. | iurther certify thas the information
indlcated on tus roport or gupplamants frifis Wue anc accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or diractor
of the cerporation o thesBleiver or iistegaipdwered 1o executs this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it

changed, o7 on an a3 , with all other ik ampowerei-_—___
. M‘Wa«/ 1/ Z/Dm Y IL-#45 605 )

SIGNATURE XY ok

sm‘ryl b TYFED G PRINTED NAME OF SIGNING OFFICER OR OIREGTOR




