2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

riLep
Aug 13, 2004 8:00 am
Secretary of State

DOCUMENT # P0O0000036670

1. Entity Name .
TOTH PROPERTIES, INC.

08-13-2004 90068 017 ***150.00

Mailing Address

1020 DONEGINFD
LARE) AL 33771

Principal Place of Business

1020 DONEHANAD: -
LARZ} A 3371

04068134

= | ——

fl

DO NOT WRITE IN THIS SPACE

(L

™ |[07282004~ .- No Chg-F.~ .. CR2EG34 (10/03) _ .

4. FEl Number Applied For
59-3662714 Not Appficable
- : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TOTH, NEWELL
1020 DONEGAN RD.
LARGO, FL 33771

DO NOT WRITE
IN THIS SPACE

\ .
ame:

-B. The above n

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ejntity submitghis stat
the obligations of fegistered il .
B p———
SIGNATURE ‘J-b\‘ ' &L 6 M S . IO"HvL pfei .

J-lo- o4

Signature, typed or printed name of registered agent and lite if applicable.

(NOTE: Ragistered Agent signature recquirsd whan reinstating)

FILE NOWT! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Due by September 8, 2004

Added to Fees

10. . OFFICERS AND DIRECTORS |
TILE D i}

NAME TOTH, NEWELL

STREET ADDRESS | 1020 DONEGAN RD.

om-sT-2P | LARGO, FL. 33774
TMLE ‘
NAME
STREET ADDRESS
CITY-5T-2P

- - [ -

TME

NAME

STREET ADDRESS
Ciry-Str-2P

TIME

HAME

STREET ADDRESS
CITY-5T-21F

TIMLE

HAME

STREET ADDRESS
CITY-§T1-21P

TME

HAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforreation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppt
of the corparation or the recer
changed, or on an anachv\em i

SIGNATURE:'

, with

)

er like,ampowered.

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Newe (| s. Totle R -0d  727-5¢4- 995

Daytime Phona #

)

-—"'——._._—

blci ﬂo*L CeCeive \Fef\euua,( ﬂm[r’ae,

D g gs!



