2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # L6320 <3 Feb 03, 2004 08:00 AM

L Eere Secretary of State
TOQOL DESIGN OF FLORIDA, INC.

Principal Place of Business Mailing Address
15 NW 10ST P.O, BOX 448
P.O. BOX 448 HIGH SPRINGS FL 32655
HIGH SPRINGS FL 32643 us
us
Sunte, Apt. #, etc. Suite, Apt #, ete . ] MOORE CR2E034 (1 1[03)
City & State City & State N 4. FE! Number . ;!\ppiﬁe_d For
o 59-3008753 Not Applicable
Zp Countey p Country 5. Certificate of Status Desired O gg.'ﬁ?fqgg:gionaj
6. Name and Address of Current RHegistered Agent 2 Name and -addr'ess of New Fle_glstere& Aﬁenf
Name
?S%MSEVbZéEg\IH&T_% gT Sireet Address (P.O. Box Number éé Not Acceptable)
HIGH SPRINGS FL 32643 ' o
City FL 1 Zip Code —

B. The above named enbity subrruts this stalém_ez}:t for the purposge of changing its registered oifice or registerad agent, or bath, in the State of Flariga. | am familiar with, and accept
the obligauons of registered agent. ..

SIGNATURE — e e e . s —
Sgnalure, typod or preed name ot regisiered agert and e 4 appicable. {ROTE Regustered Agent Sigratula requited whan reinstating) DATE
\ 11l P ORI - T -
. FILE NOW1ll FEE ]‘.g $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution, O  Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
THLE D [ Delete e [ change  [J Addition
HAME SCHMELZ, RICHARD T. NAME HOORINO3P 234
STREET ADDRESS | 1220 GLENDALE STREET i STRELT ADDRESS 132{'84;’134—801 82_{}01 15&_ Dﬂ
CITY -ST. 2P HIGH SPRINGS FL  § Lweesi-ze B e
TLE O petete TIRLE [ Change L] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P , _§ ovese o
TITLE O Delete THLE O Change [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CFY-5T-2IP ClTy-St-2IP L o
TILE [T oelete ME [Jchange [T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CITY-ST. 2P
HILE 1 Deiete TME [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7- 2P | u-st-zp o
HILE ] elee L [l change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 29.0?%3)53. Florida Statutes. | further certify 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 corporation or the receiver or irustee empowered {o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attaghment with an address, with ali other |ike empowered. B

SIGNATURE: e 12709 BBLUSYRLET

D NAME OF SIGNING OFFICEA QR DIRECTQR Dale Dayume Phong ¢




