2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P00000049501 Feb 02, 2004 08:00 AM
1. Entiy Nerme Secretary of State
TOBY-MACK, INC.
Principal Place of Business ' Mailinbﬁﬁéress - ) )
8813 STILLWATERS LANDING 8819 STILLWATERS LANDING
RIVERVIEW FL 33569 RIVERVIEW FL 3356%
Suite, Apt. #, etc. Suite, Apt. #, atc. ) - MOORE CR2E034 (11/03)
Ciy & State - City & State T T | 4. FEI Number Applied For
7 59-3651725 Not Applicable
&P Cauntry Zp County 5. Cerfificats of Status Desred [ ?i‘giﬂféﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
%QDV%RE’S@HEI{? E'Sﬁ'bd Street Address (PO, Bax Number is Not Acceptable) T
BRANDON FL 33511 — —
Cily o o ) FL , Zip Code

8. The above named enuty submils this statement for the purpose of changing Its registered office or registered agent, or baih, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE e —— _ — -

Signatura, typed o printca rame of regstered agont and Lble d apgleatle {NOTE Ragislsred Agenl signalure requred when rensiaing) CATE

— AT g i T wm e Lo — — - e

FILE NOW!!! FEE IS $150.00 =~ 9. Election Campaign Sinancing $5.00 May Be
After May 1, 2004 Fee will be 5550'0.0 N Trust Fund Contribution. & Added to Fees
Make Check Payable o Florida Depariment of State ) )
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Mme D [ Delete e [C1change ] Addition
NAME MCCOMACK, DENNIS NAME
STREET ARORESS | 8819 STILLWATERS LANDING STREET ADDRESS
CiTY-ST-7IP RIVERVIEW FL 33559 Cry-SI- 2
e o R T j . ClChange [ Addiion
NAME HAME LOAODN0AR 156
Iy o

STREET ADDRESS STREET ADDAESS {2704/04-200215-013 150,00
eIy -St-21p CITY -ST-2iP
mE RPN KT ] Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
iTY-ST.2P CiTY-ST-2iP
e } O pelele N mme ) ClChangs [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-2iP
TME T O3 Delele e [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Zip CITY-S1-21p
TTE ) O Celete e o O3 Change 3 Addiion
NAME NAME
STREET AGDRESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 319.07%3){0, Florida Statutes. 1 furthier certity that the information
indicated an this rgport or supplementai report is true and accurate and that my slghature shall have the same legal effect as if made under oath, that | am an officer or director
af the corparation or the recelver or frugtes empowered to éxgcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: /20 7 =cf”  zeraveq  #i-928-295

SIGNATUAE ARD m:-:n/o}(pmﬂ'l"sn NAME OF SIGRING OFFICER OR DIRECTOR Tate o = Daylitae Proria ¥




