2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

DOCUMENT # P00000067259 Feb 17, 2005 08:00 AM
1. Eniity Name . Secretary of State
TONY AND CAROL INC.
L
Principal Place of Business = R Mailing Address
397 E. ALTAMONTE DR, STE. 1200 ) 397 E. ALTAMONTE DR., STE. 1200
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
i i AR ATAT
Suile, Apt. #, etc. - — Sulte, Apt, #, elc, 1st MOORE CR2E034 (10/04)
Chy & Stae o N City & State . FEI Number Applied For
) 59-3656268 Not Applicable
p Country ap Country 8. Certificate of Status Desired | ?i'gesqg:’:é“""aj
6. Name and Address of Current Hsgisterad Agent . 7. Name and Address of New Registered Agent
Name
%EE,ET?\T¥AMONTE DR. Street Address (P.Q. Box Number is Not Acceptable)
STE 1200
ALTAMONTE SPRINGS FL 32701
City FL ’ Zip Code

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

the abligations of registerad_agent.
SIGNATURE Qe .
Signatute, typed o annted name of r‘ﬂ’gl&letea’agent end litle  applicable INCTE Registared Agant signatuea (aquiad wher rainstating} DATE
" F '
FILE NOW!! FEE lS_‘» $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 ~ TrustFund Contribution. L] Added fo Fees

Make Check Payable to Florida Dopartment of State
10, ~ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE P [ Deiete e [ change [ Addition
NAME LEE, TONY NEME | 0oonRTa o
STREET ADBAESS | 387 E. ALTAMONTE DR., 8TE 1200 STREET ADDRESS N2 T OR~B0056-021 150, 0
cry-si-2p | ALTAMONTE SPRINGS FL 32701 CITY-ST- 3IP -
NILE 8 - £ Delete Lt T change [ Addition
NAME I.EE, CAROL NAME
STREET ADDRESS {397 E. ALTAMONTE DR., STE 1200 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPHRINGS FL R - fomstae
UTLE [ Delete TLE lChange ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ~ CiY-51-2IF
TINLE O pelete I e [ change [ Addition
NAME NAME
SIREET ADIRESS STAEET ADDRESS
CITY-ST-2IP Ciry.8i. 2P
TITLE [ Delete 1ITLE [1cChange ] Addition
NAME NANME
STRCET ADDRESS STREET ADDRFSS
CTy-si-2P CIIY-S1-7P
TILE ) Detate e [T change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY.ST-21P CITY-$T- 70

12, [ heraby ceni{va:hat the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this zeport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empowered 10 axacute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
R Sty 3 s oty

$IGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIREéTDR_ Qate Daytima Phone #




