2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 573547 Jan 27, 2004 08:00 AM
1, Ently Narme Secretary of State
TOFOR SALES, INC.
Principat Flace of Business Mafing Address
14378 B6TH AVE NORTH 14378 86TH AVE NORTH
SEMINOLE £L 33776 SEMINOLE FL 33778
us us
T [ T
Sutte. Apt &, etc. . Suite. Apt &, gic. MOORE CRZEC34 {11/03)
City & Siats City & State 3. FEI Number 59_1 818503 ’ T::ifzim:
@ Countey o County 5. Certficate of Status Desired [ figfq Addiional
5. Name ond Address of Gurrent Registered Agent 7. Name and Address of New Regisiered Agent
Name
?E;}g%g—'raﬁ%ELNORTH Street Address (P.O. Box Number 15 Nat Accegﬁ_térﬁie) T
SEMINOLE FL 33776
LCity FL ] Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Plonda. § am familiar with, and :‘iU}t‘-{
the obligatons of ragistered agent.

SIGNATURE — == - = i
Scgnature. lypud of gonied namae of regretered agon! ant e f apphoatie {MNOTE Regrszered Agerk signature e whea soinstatng) ) ) DATE
It .

er May 1, 4 E? wilf be $550. . Trust Fund Coentribution. 0 Added tc Fees
Make Check Payabie o Florida Department of State
6. O!-:FICERS AND DlRECTOFiS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS I 11 |
ite FD O peieee TRLE Jcnenge [ Aads
NAME CHALICH, DANIEL NAME UODOIadisiiz
STASET ADORESS | 14378 86TH AVE N STREET ADDAESS 01/2704-80047-01F (50,00
uryesi-zp | SEMINOLE FL 33778 o g oow-stmp ) o
TmE STD 13 betste s [ change st
NAME CHALICH MARILYN J NAME
STREET ADDRESS | 14378 86TH AVE N l STREET ADDRESS
CivY-ST-7F SEMINOLE FL 33778 ) CTY-S1- 7@ ~ B _
TME 3 velee TIPLE Elcnange  TJassn
HAME HAME
STREET ADDRESS STRFET ADDRESS
CiTY-S1- 289 Y-S5 2P _ o
HILE O petere HILE Tchange [ a5
MAME HAME
SIREET ADDRESS STREEY ADDAESS
CITY-ST- 7P Cify-S7-3IP o
THE 3 peete ImE [ change 3 A
NEME HAME
STRELT ADDRESS STREET ADDRESS
oirY- 5T 29 G -ST-2P 7 N )
ILE [ oetete HRE Dichange [ peitn
NAME HAME
STREET ADDRESS STREET ADDRESS
QITy. ST 7P _ § oirv-st-zp

2. | heehy certdy that the wicmmalion suppiied with this fling does net guall € v im the exerngtion sigted i Section 119.07(3)(9, Fiorida Stalutes. 1 lurther ceity thal the m1ormahon
indicated on this repont or supplemental repart is tue aceurate and that rmy signature shall have the sama legal effect as if made under cath. that | am an officer or director
of the corporalion of the recever of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocik 10 or Biack 11
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: vwm e vn)  CHAe e /=22-08" 727 397129y

TR AR (O & MO TYDED OF PRINTED RAME CF SICNG AFEICEDR GR OIRECTOR Iy i Bavirne Prane #




