2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Apr 01, 2004 8:00 am

DOCUMENT # P02000016043 ecretary Of State
1. Entity Name
TOY MOVERS, INC. 04-01-2004 20007 026 ***150.00
Principal Place of Business Mailing Address
2017 CLARKE AVE. 2017 CLARKE AVE. .-
FT. MYERS, FL 33905 FT. MYERS, FL 33905
e s e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, atc. 03302004 Chg-P CR2E034 (10/03)
City & Stat City & State 4, FE) Number Applied For
37-0548513 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O ?eae.gesq 3:’:;"0“3*
6. Name and Address of Current Registered Agent.  _ -4 . -— — - -T.-NHome and Address of New Registered Agent T
MName
VASOLD, ROBERT
2017 CLARKE AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33905
City FL I Zip Code

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

SIGNATURE
Signalura. lyped or prinled narre of regisleted agant and ttie it applicable (NOTE: Regisierad Agent signatura requited when rainstating) . DATE - -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIrLE D [ Detete TITLE o P JBRnange [ Addition
NAME VASOLD, ROBERT NANE VAso\d, Rovut
STREET ADORESS | 2017 CLARKE AVE. STREET ADDRESS | gy Charke AVE
civ-st-2» | FT. MYERS, FL 33905 oSt Rt Myers, FL 33908
e O Detete e VP [ change  [Sm@diiion
NAME NAME Mannetd ¢ M. walher
STREET ADDRESS STEETADDRESS | 4o plarige, AVE
CITY-ST-21P CITY- S7-2P 1. Myecs., EL 23905
e O Delete TIHE ' EJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21IP
TITLE 1 Delete TILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P Y- ST-2P
TITLE O ozlete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$1-2P
TITLE [ Delete TiiE Ochange [ Adeition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 cr the receiver or trustee empowered to execute 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 attachmgnt yith an address, with all other like empowered. ,
SIGNATURE: M W Wk V W 03/30/055 237 694 2870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daynma Phona &

—— g



