B

. FILED

2005 FOR PROFIT CORPOMTI?N - ~ Jan 13, 2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # V56610 “Secretary of State

1. Entity Name

TOMKEN, INC. - —

Principal Place of Bﬁsinessﬂ ) ﬁ — - f.'!éing Afidres-s . - _

2275 S KANNER HWY : L 2275 S KANNER HWY

STURT, FL 34834 US . . -~ STUART, FL 34884 U5

) © '] 01042005 NoChg-P  CR2E0SA (16/03)
4. FEI Number Applied For ‘
NOT APPLICABLE Not Applicable

5, Certificate of Sia-tus Dssiref;l [} Eese';asq L';'idc"[ﬁ"“a‘

e T S —
oo ower |~~~ DO NOT WRITE
STUART, FL 34994 - IN TH’S SPACE

8. The abiove named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations af registerad agent.

SIGNATURE . = = - -

Signanire, typad or éﬂ;r;u.@m of regislored agenl and tila if a;;:licante, ‘I.NO'EE:}‘(;Ws[e;ed Aannlt signaure requn‘;d when rmnslah;au) DATE
! 9. Election Campaign Financing $5.00 May Be
Afte:ﬁ‘fyql?‘lq’égsplfe%l\?vifl“fg ggSO.UO Trust Fund Contritbution, I Added to Fees
10.  OFFICERS AND DIRECTORS | '
TME PD B .
NAME LETSCH, THOMAS F . I U
STAEETADRRESS | 2275 S KANNER HWY : '
CITY-5T-2P STURT, FL. ) s P e e e e S e a2 e
e HINOE! 72408
ol 01/12/05-80020-013 150.0]
Y BT 20 B o 3 . v e e e ey e P .
TIMLE
HAME

avsie | L , ____DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
ory-5T. 2P 7 B e e -

TILE
KAME

STREET ADDRESS
Qirv-5T 2 ) ) ‘ _ : e

TME
NAME
STREET ADDRESS

CITy.ST-2I7 _ e e .
— B — L - i i o B b e e

12. | hereby ceru‘tg that tha information: suppliod with this filing does not qualily for the exemption stated in Saction 119.0753)(&). Flordda Statutes. 1 furiher certify #hat the infermation
indicalad on this report or supplementat report is trus and agcurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 17 if

changsd, ar on an attachment with an address, with all 1 like empowered.
SIGNATURE: __Zarma AV A A v ,@’g zi8
o D_-a\a’:i .. _Day:rn_e ne #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR Dli%EG‘!OR

P - N




