2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 46072

1. Entity Name .
TONEY DRILLING SUPPLIES, IMC.

M;i[ing Acidreﬁs
14060 NW 19TH

Principal Place of Business

14060 NW T9TH AVE.
OPA LOCKA, FL 33054

AVE.

OPA LOCKA, FL 33054

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

MR TR

FILED
Mar 25, 2004 08:00 AM
Secretary of State

NI

02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number TAnplied For
59-1545284 | Not Applicable
Zp Country i Country 5. Certificate of Status Desired  _[T] gi'gi L’;?'ed;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent '
sl . s el 3 .
TONEY, JANE W. - i
14060 N.W. 19TH AVE. - | Street Address {P.O. Box Number s Not Acceptable)
OPA LOCKA, FL 33054-1112 - _
Gity FL | ZpCoce i

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar bolh, in the State of Florda. | am famifiar with, and a6cept

the obligations of registered agent.

SIGNATURE

{NOTE. Reglstered Agent signatiré ragulred when reinstating)

DATE

Slgnature, typed or printed nams of registered agent and tite if appilicable.

FILE NOw!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND OIRECT ORS L . 1. ADDIT!O!!S@H:_A_N:GE_'_S T@ OFFICERS AND DJHECTQﬁEﬂ\ULi
TITLE D O Delete TITLE [l Ghange 1 Addition
NANE TONEY, ROBERT C. - NAME - . -
STREET ADDRESS | 14060 NW 19TH AVENUE STREET ADDRESS 3 x’%g?f[ H?%%%%EEDDE 150,00 .
CIFY-5T-2P MIAN, FL CITY-§T-2P e ~ oM
TTE C T Doelele me ) {7 Change ~ [ Addition
NAME TONEY, JANE W, NAME

STREET ADDRESS | 14060 NW 19TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAaMI, FL CITY-ST-2P

TITLE vD Cloesete TILE [JChange L] Addition
HAME TONEY, DALE A 1 NAME

STREET ADDRESS | 3926 PALMARITO ST. " )| STAEET ADDRESS

CITY-§T-ZP CORAL GABLES, FL 33146 CITY-ST-ZIP

TITLE vD )  Deletz N B " [JChange [ Addition
AN ROBINSON, TERRY - NAME

STREET ADDRESS | 1875 N LEAVITT AVE T STREET ADDRESS

CITY-ST-ZP ORANGE CITY, FL 32783 CITY-ST- 2P

THLE D [ Delete TITLE - O Change [ Addtion
HAME LUNDELIUS, WALTER D NAME

STREETADDRESS | 5 NORTH BEST POINT STAEET ADDRESS

CITY-ST-2P INVERNESS, FL 34450 CITY-ST-2IP

TITLE vD O Delete TITLE [l Change  [J Addition
NAME ROBINSON, DARLENE NAME

STREET ADDRESS | 1875 LEAVITT AVE STREET ADDRESS

CHY-ST-ZIP ORANGE CITY, FLL 32763 — CITY-ST-27P

12. | hereby centify that the information supplied with this filing does not quaify for the exemption stated in Section 1 19.0?&3){[‘}, Florlda Statutes. | further certify that thé information’

indicated on this report or supplemental report is true an

accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger or director

of the corparation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ]

SIGNATURE:

FFICER CR DIRECTOR

Davtima Phone #



