2004 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # L9269
pouLh _ ecretary of State
_ _ o6 28 e
TOUCAN WILLIE'S, INC. 04-29-2004 90283 010 150.00
Principal Place of Business Mailing Address
829 EYRIE DR 829 EYRIE DR
OVIEDO FL 32865 OVIEDO FL 32865 1 q U l 1 BQ 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Chy & State City & State 4. FEI Number . Applied For
59-3053845 Not Applicable
Zp Couniry aip Couniry 5. Certificate of Status Desired O ?g‘gesqlﬂ?gsﬂﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S e e e e e
g?g%‘_s.l' DANIEL S Street Address (P.Q. Box Number is Not Acceptable}
3890 TURTLE CREEK DR
PORT ORANGE FL 32127 ‘
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE %
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguirsd when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. a0 Added to Fees
. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DP . L1 Delete TITLE [ Change [ Addition
NAME CASCIO, CHRISTOPHER NAME
STREETADDRESS | 4639 TIFFANY WQOOD CR STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST- 2P
TTLE O Devete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
GITY-ST-2IP CITY-§T-2IP -
_),m\z {0 petete TITLE [T change [ Addition
e e e e L e e — el WMo )L cam e e e e S
2 TYODRESS STREET ADDRESS
L£8gr-7e eITY-ST-2P
med, [ Celete TITLE Ctchange [ Addition
KAME : NAME 1
STREET ADDRESS |\, STREET ADDRESS /
“CITY-ST-2IF CIY-5T-ZIP )
SR . [ Defete TLE - [ change ] Addition
% ' NAME
1 STRBET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2iP
TILE ' O oelste TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P . CITY-ST- 2P

12. { hereby certify that the information supplied with this tiling does not qualify for the exemption staied 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-An addressrith all other like empowered.

S|GNATURECD Ll s cgsess Y- 270y Y07 FLE~eR2s

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING QOFFICER OR DIHECTOR Date Daylirme Phane #

—



