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2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AV
ANNUAL REPORT Secretary of State
DOGUMENT # PO0000037 165
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CARONME'S TUMBLE TOTS, iNC.
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8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Forida, | am {amillar with, and accept
the chiigations of registered agent.
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12. { hereby certily that the information suppfied witht this filing does nat qualily for the axemption siated in Saction 119.07(3)(). Florida Statutas. | turther cextify that tha information
indicayed on 1his fepon or supplemanial raport is trug and accuwrate and that my signature shall have the same Jegal affect as if made under cath; that | am an officar or director
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