2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000112386 Mar 18, 2005 08:00 AM
B Secretary of State

1. Entity Name
D.L. TONEY ENTERPRISES, INC,

Principal Flace of Business . Mailing Address

10551 GASEY DR. o 10551 CASEY DR.
NEW PCRT RICHEY FL 34654 NEW PORT RICHEY FL 34654
Suile, Apt ¥, eic. — Sute, Apt #, ote. 1st MOORE CR2E034 (10/04)
City & Stale - - City & State 4. FEIl Number ' Applied For
. — . . 58-3759050 Not Applicable
Zip Country Zip Country . gg’\ ggg?q Lﬁf{géaional
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
I(?S%EYC,:ADSA %,\E{DD% StreetAdd}ess {P.0Q. Box Numbker is Not Acceptable)
NEW PORT RICHEY FL 34654 -
City - FL Zip Coae

8, The zhove named emjt-y- submits this statement for ihe- purposs of changing its regisierad office of regisiered agent, o both, In the State of Florida | am famitliar with, and accept
the obligations of registered agent.

SIGNATURE .. - ——, .
Sgnature, tyged of priEd nmédregis[éledigant arﬂf@ +f appi cable {NOTE Ragislured Agent signature requitad when renslating) ) PATE
" o .
Aﬁel:l;E I:O:\:)D;S 2;55‘:’?] Is;:%ggﬂ 00 9. Election Campaign Financing $5.00 May Be
ay 1, 9 ol Trust Fund Conribution. [0 addedta Fees

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS _ . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 1 Delete iLE [ change  [] Addition
NAME TONEY, DAVIDR NAME c
SYREFT ADDRESS | 10551 CASEY DR, STREET ADBRESS n3 #ggﬁg?ggﬁ?‘gﬂ% 158,75
ery-s1-zp |NEW PORT RICHEY FL 34654 - ciry-st 2P - - o
HItE D 7 Delete Ting [ Change  [] Addition
NAME TONEY, LISAD NAME
STRECT ADDRESS | 10851 CASEY DR. STREET AUTRESS
Iy §7-4P NEW PORT RICHEY FL 34654 ) ) CiTY. 57 2P
iLE I Delete e [ change [ Addition
NAME NAME
STHEET ADORESS STHEEY ACDRESS
CY-S1-2P o Iy 5721
YRE ) Delate s [ change  [C] Addition
NAME ﬁ NAME
STREET ADDRESS SIREEYAGDRESS
CiTY-ST-2IP o _Jomsiae )
TNE ) Delete e [Dchange T Addilion
NAME ﬂ NAME
STREE] ADDRESS SIRCET ADDRESS
CiTy-ST-2IP o ) CHY- S 2P ) .
nme [ Oelete unE [ thange ] Addition
NAME r NAME
STREET ADDRESS SIPEET ARDRESS
CIvY-ST-2p . Gy sT- e

12, | hereby certlmthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signafure shall have the same logal effect as if made under oath, that | am an officer ¢r director
of the corparation or the receiver or rfustee empowarad to axgcute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ali other like empowered

SIGNATURE: A K hnty  paerp R.Towey  05/10fos  (727)865-1703

P ——




