’ FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT S £é
DOCUMENT # K64154 , . - 5 ecretary of State
02-16-2005 20040 025 ***150.00

1. Entity Name

TOOLE-ASMA, INC.

Principal Place of Business Mailing Address Lo
886 SOUTH DILLARD STREET 886 SOUTH DILLARD STREET - olulbUusd
P. 0. BOX 770099 P. 0. BOX 770099

WINTER GARDEN, FL 34777-7099 WINTER GARDEN, FL 34777-7099

MAARERRAVIN AN TR

T TR TS s St il 301252005~ No Chg-P— - -CR2EC34(10/03) . . .
-~ DO NOT WRITE IN THIS SPACE" = Aomled For
S c .V:n R e : L i R L S ‘- iju ‘ 50-2930088 Nat Applicabia
‘ET'_ R T - : . o v N o R 5. Certificate of Status Desired $8.75 aqitional

N T R P e R L Lo Fee Required
6. Mame and Addrass of Current Registared Agent E : % U 4 w s

TOOLE, Il WALTER S.
500 S. DILLARD
WINTER GARDEN, FL 34787

L LY g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE (/JGZ\‘;- }ﬂ ,///—.Jf W o"é v Qj L/ f{; E/ f] )/.‘

Signature, typed or printed name of ragistered agent and titie it apolicable (NOTE: Registerad Agen| signature required when reinsiating)

w e |-er = FILE NOWI!L--FEE.IS $150.00. ... |. 9 ElectionCampaignFinancing . - «$5.00.MayBe |_ . _ . ...
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0™ Addedto Fees

10. OFFICERS AND DIRECTORS I
FILE DP

NAME TOOLE, WALTER S., Il

STREETADDRESS | P.O. BOX 770098, 500 S DILLARD STREET

CiTY-ST-ZIP WINTER GARDEN, FL

TILE DS

NAME ASMA, WILLIAM N,

STREETADDRESS | 886 SOUTH DILLARD ST.
. CiTY-ST-2IP WINTER GARDEN, FL
“IE

NAME ¢

STREET ADDRESS

= © INTHISSPACE

TIMLE

HAME

STREET ADDRESS
CITY-ST-2I9

TME
NAME
STREET ADDRESS ||
CiTY-ST-2IP

il O e o

12. | hereby cantify that the information supplied with this filing does nat quality far the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the infonmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empawered 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 on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Date Daytime Phone #




