12004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000114635  ~ - ecretary of State
1. Entity Nam
oy fame 04-22-2004 90055 014 ***150.00
TOBY'S NOSE FILTERS, INC.
Principal Place of Business Mailing Address
205 PALMETTO AVENUE, #3110 205 PALMETTO AVENUE, #310 M
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 £2UIUoOI
Suite, Apl. #, etc. - Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State . 4. FE! Number Applied For
58-3752093 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 ?ge'gfqlﬁ?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i D ot - Name — — - . ) ..
rédo%clg) ELTAE?TEEEJEIF\}[SEOE 3Y 1)0 Street Address (P.0. Box Number is Not Acceplable)
MERRITT ISLAND FL 32953
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or primed name of registered agent and title f appicable. (NOTE: Registerea Agent signaturg requirad when ransiating) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedito Fees
OFFICEHS AND DIHECTOHS . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D O Detete TITLE [1change [ Addition
NAME MCCORMICK, LESTER (TOBY) NAME

STREET ADDRESS | 205 PALMETTO AVENUE, #310 STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-S1-2IP

TE D 3 oelete TITLE [ Change [ Addition
NAME MCCORMICK, JOYCE NAME

STREET ADDRESS | 205 PALMETTO AVENUE, #310 STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-S51-2IP

b Th it

-TITLE . D ‘ N _ O Detete rm.s , e Cormec k, Bruce [AThange [ Addition
NAME MCCORMICK; BRUCE - —_— - - HAME = .o ﬁ ! » JQW: FE3/0 e e e
STREET ADDRESS | 145 W. HENDERSON ROAD szt aparss | ROS FRIME 77

cmY-sT-2P | COLUMBUS OH 43214 CITY-ST-ZP megrrrr Lslend, FI. 32953

TITLE D O Gelete TITLE D _ fCrange [ Addition
NAE MCCORMICK, TONY NAME M Cormick \Tory

STREET ADDRESS | 460 SABAL AVE STREETADDRESS | b § 3L B eThel S77

gmy-si-zp - |MERRITT ISLAND FL 32953 CITY-51-ZIP Coece s , F/. 32 97

TILE [ Detete TILE ] Crange [ Addition
KAME - NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-ST-2IP

THLE 5 oslete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

12. | hereby certify that 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 repori or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the comporation or the receiver or trustee empowered 1o gxecute thig report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachwuh an address, WJth all gigr iike empowered.
hé' x7/ -0~ oy (3a/) 453 - 3EYE,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




