2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSUENLaJmI:/IENT # P00000054574

TORRINGTON ENTERPRISES, INC.

Mailing Address
220 MONET DRIVE
NOKOMIS FL 34275

Principal Place of Business
220 MONET DRIVE
NOKOMIS FL 34275

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, slc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90232 035 ***150.00

AY 9209950

11435016

LT T

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For
' 65—1014816 Not Applicable
Zi t Zi Count iti
s B B -)-C?Hn%.rf.- P [ -..E. R ouniry _§. Certificate.of Status Desired -] - $3—7§»&dq'“9_rl_a‘l EERETY BN
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRINGTON, RICHARD E
220 MONET DRIVE
NOKOMIS Fi 34275

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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 _s.

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!l! FEE IS $150.00 ) o
Aftei May 1,2003 Feo will be $55000 st Pune Comttion, R0ty B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TME D 2 elete TILE [l change [ Additien _8_
NAME TORRINGTON, RICHARD E NAME )
STREET A0DRESS { 220 MONET DRIVE STREET ADDRESS %
crv-s-ap | NOKOMIS FL 34275 CIy-51-2P Q
TIE _ 1 Detete TITLE [ Change (] Addition ?I;
NAME NAME
STREET ADDHESS STREET ADDRESS
OW-STBE | e CITY-5T- 2P . o . )
TITLE 1 belete TITLE [ change  {T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-ZIP .
TITLE [ petete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE O pelete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] Y Py tcww-sr-zw

12, | hereby certify thamh t thls filingtor
indicated on this rgpbrt or supplem
of tha carporatigaor the receiv,

changed, or or¥an attachme

SIGNATURE:

rmayon plidyd wi
tal rgowrf iftrue gd
frusteg el

an addgr i

LVGN A TMP&E RIS

L LIfC = )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
‘curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execuls this repog as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 i

¥,/

Y_1s-Lops

Cate Daytime Phons #




