2004 FOR PROFIT CORPORATION FILED
~___ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # $90795 ecretary of State
1. Entity Name
04-26-2004 90466 036 ***150.00
TOM'S MOBIL, INC.
Principal Place of Busingss Mailing Address
4315 20TH STREET 4315 20TH STREET
VERO BEACH FL 32966 VERO BEACH FL 32966
Suite, Ahl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied Far
65-0301762 Not Appficaple
i Country Zip Country 5. Cerlificate of Status Desired 0O ?eae ;iﬁ?:&mna'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
P S - e e e e e | NEE ) PO S
E'.'l‘}J1F5F;O1E'HGS§J§EET Sireet Address (P.O. Box Number is Not Acceptabie)
VERO BEACH FL. 32966
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signaturg, typed or printed name of regislared agent and title il apphcable. (NGTE: Registared Agent signature requiced when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D _ [ pelete TIMLE [ change  [T] Addition
HAME DUFFY, EUGENE ‘ NAME
STREET ADDRESS | 5047 A1A, APT. 705 . STREET ADDRESS
CITY-ST-21P NORTH HUTCHINSON ISLAND FL . CITY-ST- 2P
e 3 elete TITLE [ Charge  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME {7 Delete e [J Change [ Addition
- NAME | — - e R e r o o - J. —« A_mAME R b e e eiao T e b mt Eem e mmme e w PR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZP
TITLE 3 palete TITLE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
WTLE O Deiete TLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-21P ~
E ) [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-37-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an gddress, with gll othenlike empowered.
SIGNATURE: [ﬂ;.g// S 772-77 8- 687
: OFFICER OR DIRECTOR "Date Daytme Phone #

SIGNATURE




