- 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # 460725

1. Entity Name
- TONEY DRILLING SUPPLIES, INC.

Principal Place of Business

14080 NW 189TH AVE.
OPA LOCKA FL 33054

Mailing Address
14060 NW 19TH AVE.

OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90217 046 ***150.00
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Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-1549284 Not Applicable
Zp Courtry Zp Country 5. Certificate of Siatus Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
I Name T - ) T

. TONEY, JANE w
14060 N.W. 19THAVE.
OPA LOCKA FL'53054-1112

Y
()

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obllgauons of reglstered au@nt

i 1

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

Signatue, lyped of prﬁlea-r-ﬁrns ol 18g5tered agenl and nide if apphcabla {NOTE: Regisierad Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
L D [ Delete HITLE [J Change [ Addition
NAME TONEY, ROBERT C. NAME
STREET ADORESS | 14060 NW 19TH AVENUE STREET ARDRESS
CITY-51-21P MIAMI FL CITY-ST-2P
TITLE c O Delate TMLE [ Changs [ Addition
NAME TONEY, JANE W, NAME
SIREET ADDRESS | 14060 NW 19TH AVENUE STREET ADDRESS
CITy-S1-21P MIAMI FL l CITY-51-21P
THLE vD- — e e O Delete. -~ W_T7LE e - _ . [Ochange 7 Addition
NAME TONEY, DALE A. NAME
STREET ADDRESS | 3926 PALMARITO ST. STREET ADDRESS
cry-S1-2P | CORAL GABLES FL 33146 oIy-sT-21P
TITLE VD O pelete TILE O chage [ Addition
NAME ROBINSON, TERRY HAME
STREET ADDRESS | 1875 N LEAVITT AVE STREET ADDRESS
Y- ST-2IP ORANGE CITY FL 32763 CITy-S1-21P
HILE ) ngemg ML [ Change [ Addition
MAME LUNDELIUS, WALTER D NAME
siaeet aporess | 5 NORTH BEST POINT STREET ANDRESS
CITY-S1-2IP INVERNESS FL 34450 CHY-S1-2P )
ms vD O Delets e [Jchange [ Addition
NAME ROBINSON, DARLENE HAME
STREET ADDRESS | 1875 LEAVITT AVE STREET ADDAESS
CIFY-ST-7IP QORANGE CITY FL 32763 ClEY-S1-2IP

indicated on this report or supplemental report is true an

SIGNATURQM/{:{
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12. | hereby certify that the information supplied with this fifin ac; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs 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 addrass, with aWe smpowered,

RYE D

GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFACER OR CIRECTOR

Date Daytme Phone ¥




