2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

‘ P0O0000065992
DOCUMENT # P00000065 ecretary of State
TODDY-BOYZ INC = 04-19-2004 90333 022 ***150.00
Principal Place of Business Mailing Address
MO E-CAPECORAL PARKWAY . AFECAPE-GORAL PARKWAY
. GARE-GORALTFL-33904- -,
111 flao 1191 Aot 111 fies Uitla Didve
it cwasann B || (11111111 TR
‘2. Principal Place of Business 3. Mailing Address
GAAIV - FVUE 111 1o il r/]f?m/(-:’
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
/pu.ﬂfl—/-) Cone /(- O o9 Godt FL 65-1028305 Not Applicabie
Zi c Zi C - ‘ —
'3 @3 ;’ {-_—_., C’jji;’w A 3 % g Sare > ?’unl’rio A‘- — 5. Certificate of Status Desired O ?g'gfqlﬁsedé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

%- _;35&/ ‘g’. 'a:;-b“u,‘f:ﬂ-jﬂvi' Street Address (P.D.V Box Nl;mber is Not Acceptable)

CAPE CORAL FL 33914 R, -

City FL Zip Code

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

SIGNATURE
Signature, typed of pnmed name of regisiared agent and litia it apphcable. (NOTE: Registered Apent signatura requirec! when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
I n. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

[ oelete T O Change ] Addition

NAME BODIE, TODD NAME ’
: e BLYN
STREET ADDRESS | 2E38-EW-S2-TANR- 533 "/ (S Cxh ﬁ Ve - ,_._,./ STREET ADGRESS
CITY-ST-ZiP CAPE CORAL FL 33914 CITY-ST-2P
e [ Delete TIILE Clchange 7 Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CITY-ST-21P
Co el Lo — e e —— Ooeer Qe . .. e e~ . .Octange [ Addition

NAME ' o N HAME :
"STREETADDRESS [ — - ) T STREET ADDRESS - ot e
CITY-ST-2P I CITY-ST 2
TITLE 3 Delete e [ Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-S7-2P
Lt [ Deiete TITLE [ charge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
TMLE [ peseie TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CIry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cof the corporation or the receiver or tru ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment w Il it ike empowered.

SIGNATURE: . %k—b&s;‘f ‘///-;A‘L §/- 4332758

/ SIGNATURE AND TYPED OW-RRINTED4AME OF SIGNING OFFICER OR DARECTOR Tate Dayume Phane ¥




