2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F22508 Feb 04, 2004 08:00 AM
T iy Peme Secretary of State
BILL TOY ASSOCIATES INC.
Principa! Place of Business Mailing Address
% WILLIAM W TOY % WILLIAM W TOY
511 ANDROS LANE 511 ANDROS LANE
INDIAN HARBOLUR BEACH FL 32937 INDIAN HARBOLUIR BEACH FL 32937
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & State City & State a. FEI Numoer __ Appled For
58-2065280 Nct Applicanle
Zip Counlry Zip Cauntry 5. Certificare of Status Desired O ?g'ﬂ?g $f:§ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?‘ly:ﬁ‘wg-fli_&MA\{_vNE Street Address {P.0O. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH FL 32937

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered otice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE .
Signatsre. typed o printad name of registered agem and tive § appiicable (NOTE, Registarea Agant sigrature reqared when reinstafing) DATE
FILENOW!! FEEIS $15000 . | #/S,00 Foio cobcc®iosa [ o eso0
After May 1, 2004 Fee wift be $650.00 " ol-du— Lo * ) Trust Fund Centribution. O Added tohli':iss ¢
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE PD D Dedete TILE ' UDDDDDDQSEE’S D Change D Addition
NAME TOY, WILLIAM W NAME —— T
, - pr i
STREET ADDRESS | 511 ANDROS LANE STREET ADDRESS 02/06/34 90047004 ESU* 60
GiTY-5T-2IP IND HARBR BCH, FE. 0C000 CITY-ST- 2P
TWiE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY - $T-ZP
THLE 3 Detete TiTLE [dchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7ip CITY-$T- 2P
TITE 3 Delete TITLE [ charge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21 CITY- ST 7P
1ITLE [T oelete TITLE ] change ] Adaition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2P
TITE [ pelete TMLE [3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section T19.0?§3)(i). Florida Statutes. | further certily that the information
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 oath, that | am an officer or director
of the carporation or the recelver or rustee empowered to execute this repert as requirad by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Black 111f
changed, or on an attachment with an address, with all other like empowered. 3 2) 7?5,5‘3 O-r-

SIGNATURE: ML Tog bt Pt L. Toy  Jpnopr, 36, 2004 _
\

SIGNATURE AND T‘(Plgieﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Frione #




