2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ , , FILED :

DOCUMENT # 694927 Feb 09, 2004 08:00 AM
1. Enlity Name Secretary of State
TO-JAC'S, INC.
Principal Place of Business Mailing Address
5310 N. LINCOLN 5910 N. LINCOLN
TAMPA FL 336814 TAMPA FL 33614

Sule, Apl ¥, gto. T Suile, ApL, #, eic. ' ' MOORE CRE34 (11/03)

Cily & State City & State — R 4. PEl Nirbes TappiedFor ]

N 59-2108457 Not Applicable
Zp Country do Country 5. Certificate of Status Desired a ?i gfq L.::f;:lénonar
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Mame

??&Cﬁﬂgtégiga‘ox\%l%ﬁ% A Streé{ Addrass (Pa_ Box Nurﬁber is Mot Accep!a-b}e]
TAMPA FL. 33602 i .

City ] FL , Zip Code

8. The above named entity subruts this s&alemenl €or the purpose of changmg #s registered office or registered agent, or Doth, in the State of Florida, t am tamiliar with, and accept
he obligations of registered agent.

SIGNATURE , i ; : . T

Signature typed or printed name of registerad agent and title if appiicable {NOTE Regstered Agenl agna{ma requred when mmm::qg) ) DATE
1 ; B o
FILE NOWOE I;EE IS $1 sfsgg 00 SRRy 9. Electicn Campalgn Financing £5.00 May Be
 Afer May 1, 2004 Fee will be ° Sl L Trust Fund Contribution. | Added ta Fees

Make Check Payabte to Flnnda Depanmem ai S‘lme ) o
10. OFFICEHS AND DIRECTOHS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 8TD [ Delets it (I change [ &ddiion
NAME DI GIOVANNI, JACK NAME : 1% T
STRLET ADDRESS ;2010 E CLINTON H STREET ADDRESS e ;%’gggg?ééﬁ%é%ai 4 150,00
ary-sr-2r | TAMPA, FL 00000 ey : ... jovstae ‘“ e A e
Ting PD ) Detete WIE [ Change [ Additson
NAME DI GIOVANNI, TONY NAME
STREET ADDRESS 15910 LINCOLNM STRFET ADDRESS
LIty -57- 2P TAMPA FL o . ) . CITy -57- 2 . . . e e
e 1 Detete WL O Crange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ) CiTy.51-ZP L _ T
mTe O Detete Liuks EI Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SY-2P 7 o o N Rugies -
TITLE ] petete HILE [ Chamgs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P . ] f uryst-zp o 7 .
TITE O Detete TLE [ change [T ddition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-ST-ZP CITY-ST-2P o e

12. | hareby certify that the intormation supplied wa(h th;s hlm does net c;uahfy for 1he exemgtion stated in Section 119 07 3){|) FTorlda Sta!utes E furthe: certlfy that Lhe information
indicated on uyus repart or supplementat repart is tue and accurate and that my signature shall have the same legal effect as i made under oalh, that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwith an agtirass, with all other fike eqipowered.

SIGNATURE: /Z@WW s, Yl  &§F Loy

CHATURE AND TYPED OR FRONTED NAME OF SIGNING OFFICER OR DIRECTOR v ™ D By Fhone # ]
. - T e o ~ _ N SR -




