2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000019342

1. Entity Name

TODD WORKS, INC. .

Secretary of State

Principal Place of Busingss o Mailing Address ’ ) -
2607 STONEGATE DR. 2607 STONEGATE DR.
TALLAHASSEE, FL. 32308 TALLAHASSEE, £ 32308

ARG I e

05012005 No Chg-P CR2E034 (10/03)

May 03, 2005 08:00 AV

DO NOT WRITE IN THIS SPACE T — A ot

01-06803434 Mot Applicable
J $8.75 addiionat
5. Certificate of Status Desired Fl Feo Required
8. Name and Address of Current Registered Agent i TR R e - -

DOVE, JOYGE SIBSON =50 ‘ " DO NOT WRITE
TALLAHASSEE, FL 32301 - IN TH'S SPACE

8. The above named entily submils this staiement for the purpase of changing its registered office or registered agent, ar bath, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —

Sxmature, typed or pritted name oF feplatered sipénk and e i appreabis. ** (NOTE: Rogistersd Agent sipnature séuired when renssating) : SRR Pe S Yo [ T une T
= ;ﬁ“?ﬂ.bﬂ '. o o . TETET + L R AR & AL mos
FILE NOWTH FEE IS $386:00 9. Eteclion Campaign Financing $5.00 may Bo
Due by W Trust Fund Contribution. [0  AddedioFees
- .
10. - CFFICERS AND DIRECTORS T ) R -
TME PTD - - T | O - .
RAME TODD, RICHARD S T

STREET ADDRESS | 2601 STONEGATE DR

CITe-57-2P TALLAHASSEE, FL 32308
e VSD ) ’ T ) R iy

e TODD, GLENDA P T T e '
N HonoeEes193

STREET ADORESS | 2601 STONEGATE DR R L

om-si-z¢ | TALLAHASSEE, FL 32308 15 Dgu Nzt Hi.iigﬁ'i 025 150,00

-y — e e e )

NAME -

Pl DO NOT WRITE

2 ————————————Ff— =\ THIS SPACE

STREET AGDRESS

Cmy-S1-2P

e = - | B

NAME ’

STREET ADDRESS

Cify-S§7-2P

TIE - — - o ';7&;':;;,;‘;& - = 7{_;?

= e

NAME

STREET ADDRESS

Cry-S7-2P

12. | hereby certi  that the informagee Supdiied wjth ihis filing does rot qh_aﬁfy for the exemption siated in Saction 119.07%3}(0. Flotida Statutes. | further cestify that the infurmation
indicated on this report ar sy i repoff is true and agourate and that my signatine shall have the same legal effect as if made under oath; that | am an officer of clrectar
of the corporation o the n or bAs PO Bxechie this report as required by Chapler 807, Florida Statbies; and that my name appears in Block 10 or Block 11 i
changed, or on a2n alia i w{th ad 5, W other likg empowered.

SIGNATURE: : S -085  pf-7289

. Date Deytime Phora #

/"ilﬁmmms’ ANT 3 OR FRENTED NAME OF SIGIING OFTIGER ON DIRECTOR




