FILED
- 2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N0O1000007043 05-14.2005 90718 022 *+<<g1 25

1. Entity Name
TOWING FOR TOTS, INC.

Principal Place of Business Mailing Address JU [ 5
1208 GEORGIA ST 5266 INWOOD DR ‘ U<bd ‘3
#1 DELRAY BEACH, FL 33484

DELRAY BEACH, FL 33444

\
|
2. Prncipal Mace of Business 8. Maiing Address | III!][II Ill “m “l“ II]H I“l “m Ilﬂl "I] |I|“ ||| I‘I" “llll || |||‘

Suite, Apt. #, etc_ Suite, Apt. #, etc. 03102005 Chg-NP CR2EQ37 {(10/03)
City & State City & State 4. FEI Number Applied For
65-1145337 Not Applicable
Zip Country Zip Country ” : $8.75 Additional
§. Ceriificate of Status Desired a Fee Roquired
. v _ — . B5._Nameand Address of Current Registered Agent X 7. Name and Address of New Regi d Agent _
Name
MEDEIROS, RICHARD A
5266 INWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatune, typed o prnted neme of ageat and ide A {NOTE: Regesteyed AQerd recuwed DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Foes
10. QFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DPC 3 Deiete TNLE DC K Change [ Addition
NAME MEDERIOS, RICHARD A HANE MEDELROS, RrewArd A,
STREET ADDRESS | 5266 INWOOD DR sen aoiess | €2 (6 Tveoood DR
CITY-ST-7IP DELRAY BEACH, FL 33484 Cry-51-2P _th,@,p/ ArEAcH /-t 33 o <
TILE DV O pelete TITLE DP [Remnge [ Addition
NAME TRAXLER, ROBERT G RANE TeAXLER | ROBERT. G
STREET ADORESS | 5236 INWOOD DR STREET ADORESS |22 3( 7 o000 DR
cTY-sT-2P | DELRAY BEACH, FL 33484 owsiaP | NE oA LBEAcH , e 334EY
e DS 0 veee ms D [ Crenge [ Adition
RAME CANADAY, MICHAEL - - e  JCANADAY y MECHAEL - - - - - ]
STREET ADDRESS | 1584 MAGNOLIA LANE SREAORES | /37 MMART LY~ D&.
CrY-sT-zP | WEST PALM BEACH, FL 33417 on-si-aF s oA der LOORTM , . 33701
TE DT 1 Dekse TME ] [Xcrange [ Addition
NANE FERNANDEZ, LAURA RAME FERNANDEZ , LAURA
STREET ADDRESS | 822 FLORIDA MANGO RD STREETADORESS | €9 2 "2 0RTDIA MANCO RD
orv-si-zP | WEST PALM BEACH, FL 33406 avsize |G oor P Brack, £ 5400
e D [ Detere TMLE DsT - {JChenge [ Addition
NAME SOFIELD, ALVIN R RAME CAMNADAY , JEAMNTAER
STREET ADORESS | 903 NW 6 AVE seer a00Ress [ e/ 374 MAAILY/V DR,
omv-st-zp | BOYNTON BEACH, FL 33426 on-SIZP 1 Al wolRTH , FL 33461
TITLE D I Detetz TLE DV R change [ Addition
HAME BARBE, JEANISE NAME BARBE , JEANISE
STREET ADDRESS | 22412 SW 66 AVE SMEAGRESS §.22 4 12, S GG AVE
CITY-5T-21P BOCA RATON, FL 33428 CIY-Si-2P BocA RATDK\/ VAL 33 402 g
12. | hereby certify that the information supptied with this filing does not quatity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shalf have the same legal effect as it made umder cath; that | am an officer or director
of the corporation or tha recemver or trust red {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like ernpowered.
SIGNATURE: =27 r  Brewars A Meverros 3/rofbs swi-436- SS9
EIGMATURE AMD TYPED OR PRINTED MAKE OF OFRCEA OA MRECTOR T o Daytrme Phone 4




TITLE: -

NAME:

STREET ADDRESS:
CITY-ST-ZIP:

TITLE:

NAME:

STREET ADDRESS:
CITY-ST-ZIP:

TITLE:

"NAME: :
STREET ADDRESS:
CITY-ST-ZIP:

TITLE:

NAME:

STREET ADDRESS:
CITY-ST-ZIP:

ATTACHMENT

N010000070¥2 _
S002LHAT

D

McDUFFIE, JAMES T

1600 NW 33 ST #17
POMPANO BEACH, FL 33064

D

HOPKINS, DANA

15301 SAN DIEGO DR
LOXAHATCHEE, FL 33470

D

WILLIAMS; JULIE - --. ——
15301 SAN DIEGO DR
LOXAHATCHEE, FL 33470

D

JORDAN, DEAN

3631 RUSKIN AVE
BOYNTON BEACH, FL 33436

X CHANGE

X ADDITION

X ADDITION

. — — ——

X ADDITION



