2005 FOR PROFIT CORPORATION
~__ ANNUAL REPORT (AR) FILED

DOCUMENT # Pe9000098225 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
TOMAC OF FLORIDA, INC.
-

Principal Place of Business ~ _ — - Mailing Address —
3503 OCEANDRIVE - . . 3503 OCEAN DRIVE
VERO BEACH FL 32863 VERQ BEACH FL 32963

Suite, Apt #, ete. ~ k:* — _7 Suite, Apt. #, alc. - 15t MOORE CR2EQ34 (10{04)

City & Sate ' —— Ty 2 S B 4. FEI Number. Appliad For

—_— . - - 59-3607693 i Not Applicable
Zip Couniry | ap Country 5, Certificate of Status Desired O $8'75 Additional
] L B Fee Raquired
6. Name and Addresg of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

DUNGEY, RICHARD J
1100 S, FEDERAL HIGHWAY
STUART FL 34994

Street Address (P.C. Box Number 15 Not Acceptable}

City FL | 2 Code

8. The above named entity submits this staterment for the purpase of changingj its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and éccept
the obligaticns of registered agent. -

SIGNATURE NI, B o -
Sgnatusa, typad o printed nama of egistered egent and Ile F apphoable (l‘\_.‘OTE Regstarad Agant signature ragured when reinstaling) i DATE
™ i
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
After May 1, 2005 F%:MII Be $550.00 ) Trust Fund Contribubon. ] Added to Fees
Make Check Payable to Flotida Department of State
10, A .. QFFICERS AND DIRECTORS . . 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
o P 1 Delele e O BUULIH A0 08 [ change [ Addition
NAME MCMILLAN, TERRY NAMF UL’E?»}BS’"B{]BBS“GIB 150,00
STREETADDRESS | 2700 N. HWY ATA #602 SiKELT ADDRESS
GiY- ST-ZiP FORT PIERCE FL 34248 i GIE-51- 4P
Mg . [T Detete 1L Dl change [ Addition
NAME NAME
SIREET ADDRESS SIRFETADDPRESS
Cly-sf-2Ip i Ciiy-41.21IP
e O peste i CJchange [ Addilion
NAME NAME
STRLEY ADDRESS SIREET ADDRESS
CIy-sr-2IP . CITY.ST-7IP
TILE [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS ) i T SIREET ADNRESS
Giry-51-ZiP B B o . iy -s1-2IP ) .
e 7 pelete Ak . [C] Change  [] Addition
NAME NAKIE
STREEY ADDRESS SikLET ADDRESS
CITY-81- 2P Cliv-§1- 2P B )
itk Delete om [ change 3 Addilion
NAME HAME
SIRELT ADORESS SIRELY ATDRESS )
ciTy s1-2IP LIY-ST- 4P

12, | hareby ceniz that the information supplied with this fiing digés quahfy for the exemplion stated in Section 119.07 {3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and urafe and that my signature shall have the same legal effect as If madle under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowared to giecle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all © likgtempowered,

SIGNATURE: S DPovnern Ricc ! . M//LS/O 5

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING CFFICER OR DIRECTCA Daytme Phote A



