2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J80920

1. Entity Name

TOCCO CUSTOM FRAMING & RESTORATION, INC.

Principal Place of Business

% CHERILYN P. TOCCO
835 FOURTH AVE S
NAPLES FL 34102

Mailing Address

% CHERILYN P. TOCCO

935 FOURTH AVE §
NAPLES FL 34102

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

I

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90041 010 ***150.00

Bl

|

A - - -

I

LRI

TOCCO, CHERILYN P.
935 FOURTH AVE S
“ NAPLES FL 33940

e’

[

Suite. Apt. #, atc. MOORE CR2E034 (11/03)
| .
City & State City & State 4, FE! Number ! Applied For
59'082.5976 Not Applicable
Z, . ! .
P Country Zip Country 5. Certificate cf 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 i - ——

Street Address (P.0Q. Box Nurmber is Not Accsiapiab!e)

|

City

FL

Zio Code

the obligations of registered agant.

—
SIGNATURE (\\ '~—lv— \ gt

B. The above named entity submits this stalement for the purpase of changing its registered office or registerea agent, or both. in the Stat;e of Florida. § am familiar with, and accept

Ao
Sgnature. iyped or printed %ﬂe of regstered agent and title ¥ a;

ghcab!e. {NOTE: Registered Agenl signatwg required when renstating)

| 22404 .

DATE

9. Eleclion Campa:ign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11

TME PSTD {7 Delete Tme ? 3 Change [ Addition
NAME TOCCQ, CHERILYN P. NAME ,

STREET ADDRESS | 935 FOURTH AVE S STREET ADDRESS [

CITY-S7-2IP NAPLES FL CITY-S1- 2P |

TLE ] belete TLE : O Change (1 Addition
NAME NAME '

STREET ADDRESS STREET AUDRESS |

GITY-ST-ZP CITY-ST-ZIP

THLE [ cetete TILE ] Change ] Addition
HAME el I R TR - NAME S Rk - - = i
STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CiTY-57-2IP i

TITLE [ Delete TITLE ! [ change [ Addition
HAME NAME |

STREET ADDRESS § STREET ADDRESS '

CiTY-ST-2I7 CITY-ST-ZP :

TLE 1 Delete TMLE : [ Change [ Additicn
NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-2IP |

TILE 7 Delete TLE I - change T Addition
NAME NAME X

STREET ADDRESS STREET ADDRESS !

CIY-51.2P CITY-ST-7IP !

indicated en 1

-

SIGNATURE:

oo

12. thereby ceriifK that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urcer oath; that | am an officer or director

of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with @an address, with all other ke empowereg.

224-24iSS¢3 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22404

Date

Dayvime Phane ¥




