2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000119180

1. Entity Narme

TOLLEY & ASSOCIATES, INC.

Principal Place of Business

3296 LAKEVIEW BLVD.
DELRAY BEACH, FL 33445

Mailing Address

3296 LAKEVIEW BLVD.
DELRAY BEACH, FL 33445

FILED

May 03, 2004 8:00 am

IEC AR M

Secretary of State

05-03-2004 90711 027 ***150.00

kT

R Wi 2

R “
o I

L R

04292004 No Chg-P CR2E034 (1b/03)

4. FEI Number Applied For
03-0383741 Not Applicable

5. Cortficate of Status Desired ~ [] ~ $8+79 Addiional

6. Name and Address of Current Registered Agent —— ~ -

TOLLEY, SONIA
3296 LAKEVIEW BLVD.
DELRAY BEACH, FL 33445

Fee Required

b

the'obligations of registered agent. ..,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both

. In the State o

f Florida. | am tamiliar with, and accept

SIGNATURE

Signature, typed or printed nama of registered egant and title li applicable.

(NOTE: Aegisterad Agent signature required when reinstating)

. R I

. . FILE NOW!!! FEE IS $150.00 9. E!e&linn'.c'ampaign Financing »
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - >

‘ . ,_‘$5.00nMay Be
00 ' Added 16 Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-31-2P

OFFICERS AND DIRECTORS |
D .
TOLLEY, SONIA
3296 LAKEVIEW BLVD.
DELRAY BEACH, FL. 33445

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

B T — -

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TE ,
NAME C :

STREETADDRESS |+ - © ., = ot e
CITY-ST-2IP o

TLE s el T . _
e T ST T Rt
STREET ADORESS
omy-st-zp et

changed, or on an attachment wit@n address, with all other like empowered.

SIGNATURE: e (Lﬂmﬁ

Soeiy To\ley

12. 1 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. certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/3‘8 Jol suig3-3152

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol
Dy

e Daytima Phone #




