2005 FOR PROFIT CORPORATION

ANNUAL REPORT

.
4 )

FILED
Apr 14, 200S 8:00 am

DOCUMENT # H17272

1. Entity Name
TONG REALTY, INC.

ecretary of State

04-14-2005 90106 003 ***150.00

Principal Place of Business

11580 OAKHURST ROAD
LARGO, FL 34644

Mailing Address

11580 QAKHURST ROAD
LARGO, FL 34644

20033198

2. Principal Place of Business 3. Mailing Address

CEE R AW SRR

Suite, Apt. #, elc. Suite, Apt. #, etc.

03082005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEt Number Applied For
. 59-2505889 Not Applicable
Z Count Zi Count Y
i ouniry P ouniry 5. Cenfficate of Staws Desied ~ []  $8+73 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
; Name

'

-LYONS . GARY-W:

311 5. MISSOURI AVENUE
CLEARWATER, FL 34616

&

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

City

FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registgrec{,ggem.
[
b

SIGNATURE -

Signature, typed or printad name of registered agert and tilla 1 applicable.

(NQTE: Rogistored Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O velere TITLE [CJchange  [7] Addition
NAME TONG, MARK W, NAME
STREET ADDRESS | 11580 OAKHURST ROAD STREET ADDRESS
CITY-ST-212 LARGO, FL CITY-$T-21P
TME O pelete e [ Change  [J Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaY-S1-21P
TITLE O Delete TILE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R CITY-ST-2IP CITY.ST-2IF
TME (1 Delete TiTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f ) CITY-ST-ZIP
TITLE O Delete TITLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST- 2P
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

227595 - 6l)D

changed, or on an atiachment with an address.;i‘iwaﬂlpoweremarr w -T—b NG
SIGNATURE: {A% [ o3 H-1( =05

E AND TYPED OR PRINTED HAME OF $IGMHNG-OFFICER OR DIRECTOR

SIGNATY,

Daytima Pnore £




