2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01080015109

1. Entity Name :

W TOY INC.

Principal Place of Business

511 ANDROS LANE .
{NDIAN HARBOUR BEACH FL 32937

Mailing Address

511 ANDROS LANE
INDIAN HARBOUR BEACH FL 32937

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90013 038 ***150.00

CI I

Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3703139 Not Apglicable
Zip Country 4p Couniry 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

T TOY, WILLIAM W
571 ANDROS LANE
INDIAN HARBOUR BEACH FL 32937

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or pninted name of registered agent anc litte If applicable.

{NOTE: Regisleres Ageni signatura reguired when rein

stating) CATE

K150, e F’A‘m st B joirs

gi-%o - 200 G~ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TILE [ Change [ Additicn
NAME TOY, WILLIAM W NAME
STREET ADDRESS [511 ANDROS LANE STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH FL 32937 CITY-ST-2P
TILE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-S1-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME = == — = - - — e e e < —f NamE - - e e e i i Rl e TR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2iP

12. ! hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 112.07(3){i). Fiorida Statutes. { furiher certify that the information
ingicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida 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 empowerad.

SIGNATURE: A4ZL LT o Wieerrn & 7oy

32y 17385505
fAN:—’i‘ﬂ:[ 3 Dl leo K

SIGNATURE AND TYPED DWD MNAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




