2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR}

! FILED

Ay B -

DOCUMENT # Hi7272" -~ Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
TONG REALTY, INC.
Principai Place of Business Mailing Address
11580 QAKHURST RCAD 11580 CAKHURST ROAD
L ARGO FL 34544 L ARGO FL 34844

Suite, Apt. £ elc Suite, Apl # eic MOORE CR2ZE034 {1103}

City & State Ciy & State 4. FO Number i Apphed For

59-2505889 Not Appiieatia
Zp Couniry Zp Couniry 5. Ceruficate of Status Desired 0 $3'75 Ifdditicna;
Fee Required
8. Name and Address of Curcent Registered Agent 7. Name and Address of New Registered Agent
Name ) )

LYONS, GARY W.
311 S. MISSOURI AVENUE
CLEARWATER FL 34616

Stroet Addrass (PO Box Number is Not Acceptable}

City o FL TZip Cote

8. The above named entity submits s statement for the purpose of changing s regrstered office or registered agent, or boib, in the State of Flonda. | am famitiar with, and accept

the obligations of regisiered agant.

SIGNATURE
Signatws, oed of phimed name of repieiered agont and titie ¥ apphcable. NOTE Registered Apent signalure requred when renstamigh DATE
m 6o o T
AﬂFn[f N‘??DM I:_.EE l?!:isgs.gg.ﬂu 9. Election Campafgn Financing $5.00 May Ba
er diay 1, 2 Wil be : Trust Fund Contribution 3 Added b Fess
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS {11. ADCITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11
R T N _ Uooooogagras D B
SIREET ADDRESS {11580 CAKHURST RCAD STREEY ABDAESS 02/06/04-20147-024 150,40
CITY - 57+ 7P LARGO FL CITY-S3- 2P
fng [ Detete Witk [ Change 13 Adgition
HAME HAME
STREFT ADDRESS SIFEET ADDRESS
CFY-ST- I Iy -S7- 2P
TILE 3 Detete HILE 3 Change 1 Addition
NANKE HENIE
STREET ADDRESS STREET ADDRESS
CHY-ST- 79 CTY- ST 2P
e ' i Toeete | F me - —_— - - (3 Chage  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CiTY - 5T- 2P
i ] Deiete I OlChenge [ Addiion
NARE NAME
SIREET ADBRESS STREET ADDRESS
CITY-3T- 2P CHY-ST-2P
TMmE [ Deigie TLE o (I Change [ Addifon
HAME HAME
STREET ADDRESS STRECT ADDRESS
ITY-5T- 2P €Ty - 571

12. | hereby certify that the informatian supplied with this fiing does nal qualify for the exermgtion stated in Section 119.G7{3%), Flotida Statutes. 1 Rurther gertify that the information

wndicated on this report or supplemental report is true and accurale ana that my signature shafl have the same fegal effect as if made under oath, tfat | am an officer or direclor
of the corperaton or [he recemver or frustee empawered to execule this repart as required by Chapler 607, Florida Statules; and that my name appears in Biogk 10 or Block 114

changed, or on &N atachment % ﬁai;dtess, wijth atl wake powered.

SIGNATURE: ___ s T e SN - aT-0Y _ i~727- 595 l/C

GRATRRE AND TYPED OR PRINTED NAME OF SIGNING GEFICER GR DIRECTOR Tawe Daywne Phone #




