2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT __ Feb 14, 2005 08:00 AM
DOCUMENT # 279987 SRR Secretary of State

1. Entity Name

E.J. TONEY INCORPORATED

Principal Place of Business j\nailing Address

5175 BLANDING 5LVD 5175 BLANDING BLYD
JACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32210 US

: , — [

Q2072005 Ne Chg-P CR2ED34 (10/03)

DO NOT WR[TE IN TH!S SPACE 4. FEl Number Applied Far

59-1062506 Mot Applicable

[ $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

B 175 B ANDING BLVD DO NOT WRITE
JACKSONVILLE, FL 32210 o lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered ofiice or registered agent, 6f both, in trie Stale of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

Signature, typed or printad harmb of registered agent and title If applicabe, INOTE Registered Aéanr signature réquiced when reinistating) e DATE
FILE NOWINl FEE 1S $150.00 9. Elegfion Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIEECTORS ] -
TITLE PDST - ) ) o e B
NAME TONEY,E L

STREET ADDRESS | 2815 EVERCHARM PLACE

Ciry-g7- 2P JACKSONVILLE, FL .
me TS S - ’ R

NAME CALDWELL, CHRISTINA M DD a2 24 g

STREET ADDRESS | 2810 GRAND AVE s TR sl L -Usy Ui
om-st-ze | JACKSONVILLE, FL 32210 - -

e T -

NAME

e DO NOT WRITE

e | INTHIS SPACE

$TREET ADDRESS
cny-sT-2Ip

Tm.E

NAME

STREET ADDRESS
LIY-57-2P

TTLE

NAME

STREEV ADDRESS
CITY-5T-ZP

12, | hereby certify that the information supplied with this ﬁnng does not quaiify for the exemption stated in Section 119,0753)(0. Flarlda Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Edwerd LT one, Il ~ 05 Godf T179-49FS

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #




