/

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 22, 2004 -08:00 AM
DOCUMENT # P99000070698 S RN Secretary of State

1. Entity Name

TOMMYS [SLAND, INC.

Principal Place of Business _ Maiing Address
436 PLUMOSA AVE 436 PLUMOSA AVE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 .

= | [ EA T

02182004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PrzITT — Fppiedor
65-3504428 Not Applicable
O $8.75 Additional

Fee Raguired

5. Certificate of Status Desired

6. Name and Address of Current Hegistered Agent ) .

Ay _ ) DO NOT WRITE
MAITLAND, FL 32751 - |N THIS SPACE

8. The above named eniity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - , _
Signature, typed or printed nama of ragistered agent and tie [f applicable. (MNOTE. Regstered Aganm signature required when relnsiating) DATE,
FILE NOWIlI FEE IS $150.00 8. Eleation Campalgn Financlng $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contritution, 0O  AddedtoFees
10. CFFICEAS AND DIRECTORS | B S
NiLE P
NAME LEONARD, SUSAN N - .
STREET ALORESS | 436 PLUMOSA AVENUE ) . f@ff{ﬁﬁﬂ[}%’éﬁﬁ R
cr-si-ZP | CASSELBERRY. FL 32707 4/22/04-80036~007 180,00
e
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME

avrar DO NOT WRITE

— "IN THIS SPACE

MAME
STREET AODRESS
CivY-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

FITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby cerdly that the information supplied with this filing does nat qualif;i for the exem_;ilion stated in Section 1'197);:'?3]0). Florida Statutes. | further déftif& that the Information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
eculs this report as réquired by Chapter 607, Florlda Statutes, and that my name appears in Blogk 10 or Bleck 11 if

ér like empowersg. gfg/z Z,!ﬁﬂ M /"Q/ 077/ / 4/:95/ %?"6? A {%

lee empowered &

af the ¢corporation or the receiver or
address, with al

changed, or on an attachment with

SIGNATURE:

Daylma Phone X

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

> - - - —_——



