2005 FOR PROFIT CORPORATION
_ " ANNUAL REPORT (AR) i FILED

DOCUMENT # Pa7000020590 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
TOY TOWN, INC.
Principal Place of Business o h-.'laili-ng Address
260 CRANDON BOULEVARD 260 CRANDON BOULEVARD
SUITE 43 SUITE 43
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
i S M — NARRRWO AR
Suite, Apt #, etc. V Suite, Apt #, etc. 15t MOORE CR2ED34 (10/04)
City & State T City & State - 4. FEl Number [ |Applied For
) o ___65'0733529 J lNotApplicgble
ap Country ap Country 5. Ceriificate of Status Dasired o ?i'gfq&i‘g"ona]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Beglsg_emdj_ﬁ}ent
Narne
;g‘g E‘%A?\l%%bril PBOULEV ARD Street Address (P.0. Box Numbet is Not Acceptable) -
SUITE 43 o
KEY BISCAYNE FL 33149 , ,
City o ] A o FL | Zip Code

8. The above named entity sulbimits this statement for the ﬁurbose of changing l"isrregl'slered office or registered agent, or both, in the State of Florida. | am familiar with, and aEcept
the obiigations of registerad agent.

SIGNATURE . . -
Signature, pad or prntad name o tagistarad agaet and hila & applcable {NCTE Regustacad Agant signatuce aquued whan tenstatng) DATE
FILE NOW!! FEE l% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Canfribution. [0 Added to Fees

Make Gheck Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS. 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Detete unE ] Change [ Addition
NAME TAGUE, MARY M NAME HOND00199064
STREEL ADDRESS | 260 CRANDON BOULEVARD, SUITE 43 - SIREET AGIFFSS 270520076022 150,00
CITY- ST-2F KEY BISCAYNE FL 33143 o 5T 1P
s D O pelete BitE O change [ Acdition
NAME TAGUE, BRIAN P HaME
STRELT ADDRESS | 260 CRANDON BOULEVARD, SUITE 43 STREET ADDRESS
ClIY-ST-2F KEY BISCAYNE FL 3314S CITY-51-2P _
itLE T Delete TILE O change T Addition
NAME HAME
3IREET ADDRESS STREET ADDRESS
CITY- ST 27 CIFY-SI- 2P
fTLE I Defete e [ Change ] Additian
NAMF NANME
STREET ADORESS SAREET ADDRESS
Y- 5T 2 Y- Si- 2P
TNILE 7 Detete e [l Change [ Additici
NAME NAME
SIREFT ADDRESS SIREET ADDIRESS
CIFY - SI-IF ClY-5F 2P
L ) pelete THiLE [l Change  [] Adaitic:
NANE HANE
STREEY ADORESS SIREET ADDRESS
CITY- ST 2 ary-§1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3)(i]7, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an ﬂgcﬁmnt witlt an address, with all other Ifkeirﬂ_p’ouemdf —
SIGNATUHEHM (N (e s fhacy( tag M // ] %:/ (S 305361830

SIGNATURE AND TYPED OR pgzmrén NAME OF SIGNING OFFICER q’xgmm:cmn ) Ceytrrie Phorie 4




