. FILED
~ 2005 FOR PROFIT CORPORATION ” Apr 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000055928 Secretary of State

1. Eniity Name
IRV TONKINSON & ASSOCIATES, INC.

Principal Place of Business”. = =~ Mailing Addrass

8554 SAWPINE RD 8554 SAWPINE RD
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

AW YTr

01282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=ropee AomedT

23-2628868 Not Applicahla

" . $8.75 Additicnal
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

5554 SAVPIKE RD DO NOT WRITE
DELRAY BEACH, FL 33446 — lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or ragi_stereti a_de_nt._éé-b-'c;t.h] l}-w_Slal:of FIorIﬁa. | am familiar with, and accept
the chligations of registarad agant,

SIGNATURE —

Signalure, typed or printad nama of registarad ageni and fille if spplicatla. (NOTE: Regislored Agen sigratura equired when teinatating) - DATE
FILE NOW!! FEE IS $150.00 8. Eloction Campaign Finanzing $5.00 May Be YN 3204 14
Trust Fund Gontribution, O AddedtoF PR S :
After May 1, 2005 Fee will be $550.00 un lout @ eas (4421 ATR-80055-003 150,00
10, QFFICERS AND DIRECTORS | ~
TITLE P
NAME TONKINSON, IRVIN G

STREET ADDRESS | 8554 SAWPINE RD
G- §7-218 DELRAY BEACH, FL 33446

TME

NAME

STREET ADDRESS
CITY-57-21P

TiNE
NAME

ez DO NOT WRITE

iy IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST- 2P

TIME

HAME

STREET ADDRESS
GITY -ST- 2P

TIMLE
NAME
STREET ADDRESS

CITY-5T-2IP . /\

12, | horaby certify that the #Tarmall p bs not qualify for the examption stated in Ssction 119. O7§3)() Florida Stattes. | further certify that the information
indicatad on this reporigr-dipp) v angl.acurate and that my signature shall have the same logal effect as if made under oath; that | am an officer ar director
of the corporation or [he Pegaiveé e A exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an atechmda@iith an ---«

\ o Lo
PRYFOR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daynme Phane #

¢ all other like empowsrag
—L/ vra 4 /044'_”!104 #g/! —{ ﬁ/ "éﬂsl

SIGNATURE:




