I Y

2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Apr 14,2004 08:00 AM

DOCUMENT # L68014

1. Entity Name -
TOSCRO, INC, o

Secretary of State

Pringipal Place of Business

10614 SW 52ND AVE
GAINESVILLE, FL. 32608

. Mailing Address

10614 SW 52ND AVE

us GAINESVILLE, FL 32608 ~ US

DO NOT WRITE IN THIS SPACE

RGNV ARt R

04132004 No Chg-P CR2EQ34 (10/03)
4. FEI Number . ] § . " ﬁ:pplied For
59-3015590 Not Applicable
i - $8.75 additional
5. Certiticate of Status Desirad | Fae Required

&, Name anc Addroas ofVCurren: Registered Agent

BALLOON, SUSAN H.
10614 SW 5ZND AVE
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for tha purpose of changlng its registered offica or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept™
the obligations of registerad agent.

Signatura, yped or printad name of regrstered agent and Litle If apolicable,

(MOTE Regislored Agent signalure required whan reinstating)

DATE

4

FILE NOWI! FEE IS $150.00
After May 11, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.”

U0nNnGs 12095

~ $5.00 may Be
B4/ 1404 -20010-00 1

Added to Feos

L

10,

QFFICERS AND DIRECTORS | . ]

TILE
NAME

CITY-5%- 2P

STREET ADDRESS

ST

BALLOON, SUSAN H.
10614 S8W 52ND AVE
GAINESVILLE, FL 32608

TITLE
NAME

GiTY -5T-2IF

STREET ADDRESS

P
BALLOON, DONALD D,
10614 SW 52ZND AVE
GAINESVILLE, FL 32608

TILE
NAME

CiTy-57- 2P

STREET ADDRESS

TLE
NAME

CITY.§T-2P

STREET ADDRESS

TITLE
NAME

CITY-81-2P

STREET ADDRESS

e
NAME

CITr-SE-2P

STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

= - PRI § - I LI

12, | hereby certify that the information suppiied with this fiing does not qualify for the examption s
indicated an this report or supplemental report is true and accurata and that my signatura shall have tha same legal offect as if made under oath, that | am an officer or director
i the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all othar like empowered

SIGNATUHE:/Z{MMQL [llogr Sugan . Bulloor  the

lated in Saction 119.07{3){i). Florida Statutes. | further certify tha! the information

3-0d  352-313-02

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Oate

Daytims Phong # .




