2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000040331

1. Entity Name
TONI MOCK REAL ESTATE, INC.

ecretary of State

04-30-2004 90266 035 ***150.00

Mailing Address

Principal Place of Business

2153 [NTRACOASTAL SOUND DRIVE EAST
JACKSONVILLE, FL 32224

JACKSONVILLE, FL 32224

2153 INTRACOASTAL SOUND DRIVE EAST

34076316

R EAMR AR A O

04112004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
04-3649021 Not Applicable

$8.75 Additional
Fee Required

5. Certiticate of Status Desired O

6. Name and Address of Current Registered Agent

MOCK, TONI
2153 INTRACOASTAL SOUND DRIVE EAST
JACKSONVILLE, FL 32224

the obligations of registerod agent.

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flotida. | am familiar with, and accapt

SIGNATURE
. Signature, typad or printed name of regisiered agent and Ltk if applicable.

{NOTE: Registerad Agent skynature required when reinsiating)

DATE

8. Election Campaign Financing

FILE NOW!!l FE 50.00
EIS $1 Trust Fund Contribution.

" After May 1, 2004 Fee will be $550,00

$5.00 may Be
[0  Addedto Fees

10. OFFICERS AND DIRECTORS |
THLE PSTD

MAME MOCK, TONI

STREETADDRESS | 2153 INTRA SOME DR

CITY-ST-2IP JACKSONVILLE, FL 32224

TiILE

NAME
STREET ADDRESS
OIFY-ST-2

mE T T T
NAME
STREET ADDFESS

CITY-51-2IP

TITLE

NAME
STREET ADDRESS
CiTy-ST-2IP

TNLE

NAME . —
STREETADDRESS
CITY-51-7IP

TME
MAME ' : T S
STREET ADDRESS o
CITY-$T-7IP

of the comporation or the
changed, or on an anachmb‘t wi

SIGNATURE:

address, with all other like empowerad.

b B ucke

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shafl have the same Jegal effect as if made under cath; that | am an officer or director
or trustee empowared to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Moo Qo 4913825

SIBNAﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytirne Phone #

L



