2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000074796

1. Entity Name

TOXAWAY, INC,

Principal Place of Business Mailing Address

FILED
Mar 30, 2005 8:00 am
Secretary of State

02-18-2005 90063 045 ***150.00

X N RGUSLER JANE C°
1425 1886 NORTH FLAGER DRIVE #1
WEST PALM BEACH FL 33401

1925 NORTH FLAGLER D-HJVE 1925 NORTH FLAGLER DRIVE
SUITE 1 SUITE 1 86007970
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suitz, Apl. 4. etc. Suito, Apt. #. efc. 13t MOORE CR2E034 (10/04)
City & State City & Stata 4. FEl Number . Applied For
65-1143679 Not Appiicable
Ze Country Zp County 5. Certificate of Staws Desied [ ?3;2::3‘”‘“’
6. Name and Address ot Current Rogioterod Agent 7. Name and Address of New Registered Agemnt
EUSHK - Name

Stee! Address (P.Q. Box Numbaer is Nol Acceptable)

City

FL I Zip Code

the obligatont of ragisterad agent

SIGNATURE

8. The above named entity submits this stalemant for the purpose of changing its registared office of registered agent, or bath, in the State of Florida. 1 am lamiliar with, and accept

SQnatLae, ypad OF pInied NTa of regisisiad apent and bis § apphcable. (NOTE: Bag sised Ager srgnilws retperdd whan ferging) CATE
8. Blection Campaign Financing  $5.00 May Be
Teust Fund Contribution. ] Added to Fees
X | X1 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
L PST O ouete NIE T3 changs [ Addition
NAME KREUSLER, JANE C NAME
SIREET ADDAESS | 1925 NORTH FLAGLER DRIVE, SUITE 1 STREET AQDRESS
ofy-s1-0F IWEST PALM BEACH FL 33407 orY-57-B7
TITLE 1 Oetete e Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-S1-2P CHY-ST- %P
Tme O Deteta ILE O Changs ] Addition
HAME - MAME - -
SIAEET ADDAESS SIREET ADDRESS
o1 N . - N - - - - _B-CiY.SE-DP____ _ e — e - )
| (1113 3 Delete TLE Ocrangs [ addition
HAME NAME
SIHEE_‘IADD!!SS STREET ADORESS
CIY-ST-2P CIy-5t-0p
e 3 Deteta WLE [JCrange [ Acditien
RAME RAME
STREET ADORESS STREET ADDRESS
CIFY-SI-2P CITY-ST-21P
me O paats ME Ocrange O Axdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ary-si- e

12 | hereby certify that the i
indicatgd on this report of\supplemgrial raport i rue am
af thé corporation of the régai
changed, or on an

SIGNATURE:

r fike empowerad.

mation supplied with this filing doe} not qualify tor the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certily that the information
accyrais and that my signature shafl have the same legal efect as if made under oath; thal | am an officer or director
uto this ropolt s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

g

3-29¢-» 'd CLlbsiH




