FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000084295 ey 04-14-2004 90016 006 ***150.00

1. Entity Name
TOBCO, INC.

Principal Place of Business Mailing Address

82 BRIER CIRCLE 282 BRIER CIRCLE 1
IZUP;-;TBEIQ, FL 33458 JUPITER, FL 33458 5 4 0 3 2 6 35

e S (ISR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03042004 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1141457 Not Appiicable
Zip Country Zip Couniry 5. Ceriificate of Status Desires [} gg-gesqa:’e‘g"ma'
l'_ - -6: Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent
Name +
COCOTOS, PETER | Peter CpcoTtos
777 SOUTH FLAGLER STREET, SUITE 300 Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

1561 A OAve
* Jupk em FL | 289

8. The above named entity submits this statement for the purpose of changing its registerad office or re'gislere';d agent, or beth, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. / /
SIGNATURE Z % : ’\% t lo] 0 - ty

. I <
Tl sgnawre. ypeasr pri’vtegi narne of registered aJent and il if applicabe, T {NOTE: Registered Agent signalure required when reinstating) -\_DME . ' L j .
i FILE NOWI!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 may Be
- * After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
v ot (]
L A T " QFFICERS AND DIRECTORS 11, i B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11"~~~
TME | D [ Delate T0TLE 'ﬂcnange ] Aduition
NAME COCOTOS, PETER NAME —'é —]—1 cl\—) H 0/\ ‘v
SIREET ADDRESS | 282 BRIER CIRCLE STREET ADDRESS IQ —
omv-stzP | JUPITER, FL 33458 ay-ST-2p Tuopte T 33T
¥
TILE [ petete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-57-7P
THILE [ Deete TILE [ change [} Addition
NAME g oer os . - - . . — - NAME . . - v P S,
STREET ADDRESS STREET ADDRESS
CIrY-S57- 2P CITY-S1- 2P
TLE [ petete TILE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CIry-57-2F CITY . ST- 2P
TILE [ Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS - STREET ADDRESS : ) T :
SR T S e ciry-$1-29 B I . A
e T T - ‘ TDoeete ~f e~ e T W
N - P RN R [ BT TR
STREET ADDRESS | Doz e o oomubn B seeT anbaess AR s
COTYaSTaBP e e em e w o . b RCITYSSTURL o e - et e e e s

12. .1 hereby certify.that the information supplied with this filing Goes not.quality Tor.the exemption slated in S&ction.119.07(3)()..Florida Statutes. | further. certify that the information
©“ indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
~changed, or on an attachment with an address, with ali cther like empowered.

SIGRATURE RO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylrng Phone &

LSIGNATUFIE: 73&: AZ& Ve (ocdvs L{!DQE‘{DH &l 243 2S5




