2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # HO7321

1. Entity Name

TOC PRODbCTIONS INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90033 020 ***150.00

Principal Place of Business
4802 SAMOA CiR

Mailing Address
4902 SAMOA CIR

LINDERS, JEANIE ~
4902 SAMOA CIR
ORLANDO FL 32808

ORLANDO FL 32808 ORLANDO FL 32808
us us
T 2 i) ot N RN
&/ 4 o
Suite, Apt. #, & tcd f/- Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
oo e
City & State = 4. FEI Number Applied Faor
Yz 22/ Zurk, #1- 59-2435255 o hesl o
g& 7Xq M# V > 5. Certificate of Status Desired O $8.75 additional
Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the otligations of registered agent.

SIGNATURE

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

(NOTE: Registars:

d AQENnt signaturs regured when renstatng) DATE

Signatute, typed ot prnled name of ﬂuslered agent aﬁ if applicabla.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

OFFICERS AND DIRECTORS

| KRR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P 3 oelete TITLE [cChange ] Addition
NAME LINDERS, JEANETTE C NAME
STREET ADDRESS [ 4902 SAMOA CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2P
TILE M Delete THLE [Jchange  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZFP
TE- - - - 7 Detete ~ TILE [ Change: ] Addition
NAME —— o . NAME - o e . . v
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TINLE [ palete § me [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TITE ] pelete TITLE [J Change ] Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST- 2P

indicated on this report or supplemental report is true and accurate and that my signal

changed, or on an attachmen

SIGNATURE:

ith an address, witzolhe like empowered.

ATURE AND TYPED OR PRINTED

~.,

E OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information suppfied with this filing does not qualify for the exemgption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information

ture shall have the same legal etfect as if made under oath; that | am an officer or director

of the carporatian or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Dol 34 0F S97 5707

Date Daytime Phone #




