2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O00000E7259

1. Ently Name

TONY AND CAROCL INC.

Jan 28, 2004 08:00 AM
Secretary of State

Puncipat Place of Business

397 £, ALTAMONTE DR, STE. 1200
ALTAMONTE SPRINGS FL 32701

Mailing Address

397 £. ALTAMONTE DR., STE. 1200
ALTAMONTE SPRINGS FL 32701

2. Prncipal Place of Business 3. Mailing Address

il

Qi

I

1]

Suite, Apt # oic Suite, ADL #, elc. MOORE CR2EQ34 (11/03)
City & State - Cuy & Stele 4. FE! Mumber Agplied Far
59-3656268 Fiot Apphicable
zip Country Zp Cavniry 5. Certificate of Status Desired. 1) $8-72 Additional
Fee Mequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name S N o —
13‘§7E ,ET%T¥AMONTE DR Street Address (P.0. Box Number is Nat Accepable) _
STE 1200 -
ALTAMONTE SPRINGS FL 32701
City o FL | Zip Code

B, The above named entity submis this statement for the purpose of changng its registered office or registered agent, o bath, It the State of Flonda. | am farritiar with, and accept

the cbhgaions of registered agent

SIGNATURE - e ——
Signawre, yped or prsiad name of regstored agent and Btla f apphcable NOTE. Regisierad Agent sipnaturs requred whon reinstatmgl oo GATE
i | 1S 4
A ﬂFILE N?‘gﬂﬂ:i I;EE lii fsgs'gg 06 9. Election Campaign Financing $5.00 mayBe
er May 1, ee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable 1o Florida Bepartment of State

18, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 11
YITLE P 1 peiete TiE G otarge T Addition
NAME LEE, TONY HAME LEmnoni &89 ‘

STREET ADORESS {397 E. ALTAMONTE DR., STE 1200 STREET ADDRESS 81/28/04-00070-013 1506.00

ClyY-57-2ip ALTAMONTE SPHINGS FL. 32701 CITY-57. 7IF

TRE 5 [ detete TRE D Ghange [ Addilion
RAME LEE, CAROL NAME

SIREET AODRESS 297 E. ALTAMONTE DR, STE 1200 STREET ADDRESS

CTY-81- 2P ALTAMONTE SPRINGS FL 32701 CITY -51-TP

HHE 3 Delele THLE O change [ Addition
HAME NAME

SYRFLT ABDRESS STREET ADDRESS

CiTY-57- 7P LY. ST 29

TE 7 peete HILE £ Change (] Additian
NAME HAME

STREET ADDRESS SIREET ABDRESS

CHrY.ST- 2ip CiTY-ST- 2P

T ] Detern BRE [Oohange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

SiFY-ST-2IP CHTY-5T-2P

HHE {3 Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57. 71P CifY-§1- 2P

12. { hereby certidy that the information Suppiied with this filing dees not quality for the exemption stated in Section 118,07 3){?}‘ Florida Statﬂtgé. i further certify that the informatioj)
inchicated on this report or supplernental repart is true and accurate and that my signature shadl have the same legal sflect as i made under path, that | am an officer or director
of the corperaton or the recewver or rustee smpowered 1o execute this report as recquired by Chapler 807, Florida Siawtes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ar &ddross, with M
SIGNATURE: aﬁg—-«w

&5)-§39- 9233

[zt of

UM A TIIOE A% TYDET MW ORINTED MNAME S Sic ki AEErER OB MBECTOE

Cayume ®tane &




