2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000112386

1. Entity Name !

D.L. TONEY ENTEI'\:PRISES, INC.

Princigal Place of Business

10551 CASEY DR. .
NEW PORT RICHEY FL 34654

Mailing Address © ~

10551 CASEY DR.
NEW PORT RICHEY FL 34654

FILED

Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90014 039 ***150.00

e g AV W R IV

il

[l

2. Principal Place of Business 3. Mailing Address | l‘ 'I“l ||“II| l’ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEt Number . Applied For
59-3759060 Not Applicable
Zi Count Zi i
P ountry ' Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

- TONEY;DAVID R
10551 CASEY DR.
NEW PORT RICHEY FL 34654

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prnled name of registered apent and tite f applicable.

{NOYE: Registered Agenl signature required when rainstating)
M

DATE

$.607.193(2)(b}, F.5., allows for the waiver of the $400.00
tate fee. By checking this box, the corporation certiﬁe?jit

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ ] Added to Fees

ak a.De tate did nol receive prior notice. Fee to file is $15C.00.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ! O nelege - TTLE (] change [ Additicn
NAME TONEY, DAVID R . NAME
STREET ADDRESS | 10551 CASEY DR. STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34654 LITY-S1-2IP
TILE D - [ pelete TITLE ) Change [ Addition
NAME TONEY, LISAD NAME
STREET ADDRESS | 10551 CASEY DR. STREET ADCRESS
CITY-ST-7IP NEW PORT, RICHEY FL 34654 CITY-ST-2IP
TE : [T Deiete s O change  [J Addition
NAME -7 - - e NAME - T T TTTTr o
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP T CITY-5T-2IP - - -~
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Cetete TITLE [ Change  [] Addition
NAME \ ’ NAME
STREET ADDRESS " STREET ADCRESS
CITY-ST-ZIP CITY-$1-21P
TITLE ; [ Delete TTLE [ change [ Addtlion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81- 2P

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an cfficer or director
of the corporatian or the receiver or trustee empowered o execite this report as required 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 empowered.

SIGNATURE:

Sanjd, Rt

SIGNATURE AND TYPED OR PRINTED NAME OF SI

OFFICER OR DIRECTOR

a?;/z'rgb’% (7277} Bb3-1703

Dat Daytime Phone #




