FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L92699 Secretary of State
1. Eniity Name 05-02-2005 90426 028 ***150.00
TOUCAN WILLIE'S, INC.
Principal Place of Business Maiting Addrass
829 EYRIE DR 829 EYRIE DR
OVIEDO, FL 32865 OVIEDO, FL 32865
s S I O O AR
Suite, Apt. #, elc. Suite, Apt, #, eic. 03242005 Chg-P CR2E034 (10/03)
City & State City & Stae 4, FE! Number Applied For
59-3053845 Not Appiicable
Zp Country zp Country 5. Certificate of Status Dasirad O fg-gesq:::;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FRIEBIS, DANIEL S _
STE B4 Streat Adcress (P.O, Box Number is Not Acceptable)
3890 TURTLE CREEK DR
PORT ORANGE, FL 32127
City FL | Zip Code

8. The abave named entity submils this statement lor the purpose of changing its registered office or regisiared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signenure, typed of printed name of regisienad sgent and titk if applicabla. {NOTE: Regsterad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 % Haction Campaign Financing | $5.00 may 5
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TE [1Change [ Addition
NAME CASCIO, CHRISTOPHER NAME
STREET ADDRESS | 4639 TIFFANY WOOD CR SIREET ADDRESS
CITY-ST-2P OVIEDO, FL CurY-ST-7P
TME O oelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Deiete TITLE : [ Ctange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
e 3 Detete THE Clcnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-§T-2IP
me__ O ovelete TITLE [ Change [} Addifion
NAME N o = - — . _§_Mane -
STREET ADDRESS STREET ADDRESS T - - R .
CITY-51-21P CITY-ST-2IP
T ] belete e O change [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 219

12. | hereby certify that the information supplied with this ﬁ!ing does nat quality for tha exemption stated in Section 119.07(3)(i}, Florica Statwies. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my gignature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the recsiver or trustee powerad 10 execute thi quited by Chapter 607, Florida Statutes; and that my narme appears in Block 10 of Block 11 if

changed, or on an attachrment with an s. with.aft other lik
2/ - R&-Of —
=~ 7564
Date v

Davytierve Phone #

SIGNATUR




