FILED

2005 FOR PROFIT CORPORATION Apr 26,2005 08:00 AM

ANNUAL REPORT

' 5 PO e Secretary of Stat
DOCUMENT # P99000108434 ry ¢
1. Entity Nama

TOMKAT SERVICES, INC.

Principal Place of Business T _ ’;Uia?}}ng Address

913 MARACELLOOP - o 913 MARACEL LOOP
CRESTVIEW, FL 32536 ~ - - CRESTVIEW, FL 32536

I

e (R B

04182005  No Chg-P CR2E034 (10/03)

DO NOT WRlTE ‘N THiS SPACE 4. FEI Numriber ’ Applied For

59-3613695 ot Applicabie

5, Cerlificate of Status Desired $8.75 adaitional
I i sire u Fee Required

6. Name and Addiess of Current Hegistered Agent - BECIE =

P

PERERATHOMASD | DO NOT WRITE
CRESTVIEW, FL 32536 - T IN THIS SPACE

8. Thg abiove named entily submits this statement for ie purpase of changing s registerad office or regfstered agerit, or bolf, in the State of Fiorida { am familiar with, and accept
ihe pbiigations of registered agent. -

SIGNATURE. —
Signature, typed or printed name of rsgistsred agenl and tle i applicable [NGTE Reglsicred Agen sinature required when rEinstallog} - DATE
FILE NOW!I! FEE i8S $450.00 9. Flaction Campaign Financmng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0 Added o Fees
10. T T OFFRERS ANDTTRECTCRS T ' : T
TITLE F . ”
NAME PEREIRA, KATHY L

SIREET ADDRESS | ©13 MARACEL LOOP
ITY-ST-2P CRESTVIEW, FL 32538

= " — LO0000322763
m‘::a \;ELEIRA, THOMAS D N 84326‘:"05*8{33133"5{}3 150,00

STREET ADORESS | 913 MARACEL LOOP

o st-op | CRESTVIEW, FL 32538 B = N

L o - ’
NAME

g DO NOT WRITE

- ’ - IN THIS SPACE

STREET ADDRESS
CiTY-§1-21P

LE ) - -
HAME

SIREET ADDRESS
CITY - ST- 2P

TEILE - : Y ad
NANE

STREET ADDRESS
£y - 8728

12. 1 hereby certdy thal the inforfnation supplied with Ihis fiing doas notyGalily for the exernpilon stated in Section 119 O7(3)). Florida Statutes. ! further certify that the information
ndicated on this repornt or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears m Block 10 or Block 11
changea, or on an attachment with an address, with all other kke empowared.

SIGNATURE:‘{KQ__@—;%’ fooncs Kathy Pereira, (President) 42405 $EVEEIS5TS]

SIGNATURE Al TYPED OR PAINTED MAME OF SIGNING GEFIGER OR DIRECTOR Catume Prove ¥

b



