2005 FOR PROFIT CORPORATION

> ANNUAL REPORT L FILED

DOCUMENT # P01000119180 8% | May 04,2005 08:00 AM
TOLLEY & ASSOCIATES, INC. a%i*—@é ecretary of State

h

N R .

s gy SO
R ALy

*rincipal Place of Business Mailing Address

3296 LAKEVIEW BLVD.
DELRAY BEACH, FL 33445

3296 LAKEVIEW BLVD.
DELRAY BEACH, FL 33445

TN O N

03312005 No Chyg-P CR2E034 (10/03)

4. FEI Number
03-0383741

Anplied For

Not Appliest

. ] $8.75 additional
5. Ceriificate of Staius Desired M| Fes Required

‘8.“Name and Addreg'g of Current Registered Agent

TOLLEY, SONIA
3286 LAKEVIEW BLVD.
DELRAY BEACH, FL 33445

DO NOT WRITE

IN THIS SPACE

3. The above named entily submits this statement far the purpose of changing ils registered oifice or registered agent, or both, in the State of Florida. | am familiar w;th. ang accer
the obligations of registered agent. .

FIGNATURE - -
Signaiure, yped or printed rame of registared agent and lue ! appicable. {NOTE: Rag!stered Agent signature wequied whan !elnsléfiﬂs) . , e DATE N
FILE NOW!! FEE IS $150.00 9. Election Gampaign ﬁnancmg O $5_00 May Be
After May 1, 2005 Feoa will be $550.00 Trust Fund Cantributian. Added to Faas
10. OFFICERS AND DIRECTORS !
TE D
JAME TOLLEY, SONIA

STREET ADDRESS | 3236 LAKEVIEW BLVD.
T -ST- 1P DELRAY BEACH, FL 33445

STREET ADDRESS
TTY-ST. 29

ME
AME

s DO NOT WRITE

e - 'INTHIS SPACE
STREET ADDAESS oL PLeLT T s
TY-5T-27 : . :
"ME

JAME

STREET ADDAESS
Y- S7-2P

e 8 A L R Wb e

TNE

JAME

STREET ADDRESS
SIFY-5T-7iP

12. | hereby certity that the information supplied with this filing does not qualily lor the exemption stated in Section 118.07(3)(i}, Florida Statulss. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it madg under oath, that | am an gllicer or directar
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapiter 607, Florida Starutes; anc that my name appears in 8fock 10 or Block 111

changed, or on an atiachment With an ad:ts with all olher like empowered,
Qo @\ oy 2o JRSY o)1)

SIGNATURE: .
SIGN: £ AND TYPED 0O PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Y Dalp Daytime Frare #




