2003 FOR PROFIT CORPORATION FILED

.. 'UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P00000048854 - Secretary of State
1. Entily Name - ! 05-05-2003 90221 020 ***150.00
TONKA, INC.
Frincipal Place of Business Mailing Address
1935 SR 60 W 3284 ST THOMAS ROAD
LAKE WALES FL 33853 LAKE WHALES FL 33859
e — R RAT DR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3546580 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHELOW’ DOUGLAS R Street Address (P.O. Box Number is Not Acceptable)
3284 ST THOMAS RD
LAKE WALES FL 33859
City FL Zip Code

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

SIGNATURE
3 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
* FILE NOW!!! FEE IS $150.00 i o
“ ) 9, Election Campaign Financing $5.00 May Be
] After May 1, 2003 Fée will be $550.00 Trust Fund Cantribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE D e [ pelete TITLE [JChange [ Adcition
nae | STRELOW, DOUGLAS R NAME
smheet ooress | 2700 US 27 NORTH. #11 STREET ADDRESS
crv-s-ze | LAKE WALES FL 33853 CITY-ST-21P
me D . 1 Detete THILE [ Change (] Addition
NAVE STRELOW, MARLENE P NAME ‘
STREET #0DRESS | 2700 US 27 NORTH #11 STREET ADDRESS
crv-sT-2F | LAKE WALES FL 33853 . CITY-§T-21P
ME e -~ . _ 1 Delete TITLE - [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delate TimLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME { NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2iP ) o CITY-$7-7IP

dpes not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
ffcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxacute this report as required by Chaptar 607, Florida Statutes; and th 7ame appears in Block 10 or Black 11 if

er like empowered.
03 J63-525 2/

12, | hereby certify that the informatiga
indicated on this report or sugetmenial report i
of the corporation or the reg
changed, cr on an attagh

SIGNATURE: -~ %@/&J@%EJ %

A
RINTED NAME OF SIGNING OFFICER OR DIRECTOR < Dad Daytime Phone #

CRZEQ034 (10/02)



