FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 14, 2005 8:00 am

DOCUMENT # P01000080990 03-14-2005 90108 009 ***150.00

1. Entity Name

TONY'S INVESTMENTS, INC.

Principal Place of Business Mailing Address

35 SDILLARD 762 LANCER CIRCLE

WINTER GARDEN, FL 34787 OCOEE, FL 34761 . 5 0 0 2 5 9 4 2

P VRS AR R AT
Suite, Apt. #, elc. Suite, Apt. 4, eltc. 03102005 Chg-P CR2E034 (10/03)
City & Slate Ciy8swmie 4. FEI Number Applied For

58-3738914 Mot Applicable
Zip Country Zp I Country 5. Certificate of Stalus Desired O Eg'g%fg;‘ioﬂal
6._ r;;r-r;e and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

LUTCHMAN, PADARATH

762 LANCER CIRCLE Street Address (P.O. Box Number is Not Accaptabla)

OCOEE, FL 34761

City FL | Zip Code

8. The above named entity submits this statement for the purpase al changing its registered office or registered agarit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prmied name of regrsiered agent and btke # apphcable. (NOTE: Raprsteredt Agent signatre requied when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.0D‘May Be . -
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees- - - e e
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta TITLE [ Change [ Addition
NAME - LUTCHMAN, PADARATH NAME
STREET ADDRESS | 762 LANCER CIRCLE STREET ADDRESS
CITY-ST-21P OCOEE, FL 34761 CITY-SE-2IP
MLE 8TD [ pelets TITLE ] Change [ Addition
NAME LUTCHMAN, ANN MARIE NAME
STREETADDAESS | 762 LANCER CIRCLE STREET ADDRESS
CIrY-ST-2P OCOEE, FL 34761 CITY-ST-21P
TITLE . o Oowes . __§.1me N [0 Change__[] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-20P
TnE [ Delete TLE [ Change [ Addition
NAME NAME . -
STREET ADDRESS STAEET ADDRESS ot . B
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME } ~ .
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP T

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and acgurate and that my signature shall have the same legal effect as it mads under oath: that | am an officer or director
of the carparation or the receiver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, wit other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Daytima Pnone #

T

ol aof 55827




