a -
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) f Secretary of State

FILED
May 29, 2003 8:00 am

05-05-2003 90230 002 ***150.00

DOCUMENT #  P02000045675
1. Enlity Name

TOGARE CORP.

Principal Place of Businass Mailing Address

8141 W FINDAK COURT B4 W FINQAX GOURT
HOMOSASSA FL 33449 HOMOSASSA FL 34448

95044432

R

2. Principal Place of Business 3. Mailing Address

Suke. Apt. 8, etc. Sulte, APL #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State’ 4. FE! Number Applied For
75-3049156G Not Appiicable

2 Courtry ze Coun_try §. Certificate of Status Desired O geae E?q ‘mi"’m

6. Name and Addrass of Current Reglstered Agent

P

R S e R e e = G B -

BIBEAU), GARY c
8141'W PINOAX COURT
HOMOSASSA FL 34448

- |. Neme..

7. Name and Address of New ngmm_:gan!

—_— R S U —_—— [ S [

Street Address (P.O. Box Number is Not Acceptable)

City

FL—[ Zip Code

the obligations of ragistered agant.

SIGNATURE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

Signeturs, typed or printad nami of reDittered agert and tie i applicabie.

(NOTE: Pgisteren Ageni signature raguired whe reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

CR2ED34 {10/02)

me D 0 vetete ML [l Change [ Aodition

NAME BIBEAU, GARY C NAME

street aooess 1 8141 W PINOAK COURT STREET ADORESS

crv-st-ze | HOMOSASSA FL 34448 CTY-SI- 21

TLE D O petets ™me O cange 3 Adgliion

RAME BIBEAU, LINDA C NAME

sTREeT apoRess | 8141 W PINQAK COURT STREET ADDRESS

crv-st-22 | HOMOSASSA FL 34448 CITY-57-2P

TME—— = o Seimor = T 3 = e G- Oclete me o o-c- - - e ceo= -] Change- [ Addition
e NAME e | O HAME. . | - _— - —_ _ e e - J—

STREET ADDRESS STREET ADOTESS

CiTy-St.2P COoY-ST-71P

Tme 0 oete TMLE Ocharge [ Addition

MAME NAME

STREET ADCAESS STREET ADDRESS

ciy-S1-7P GITY-57-2P

ME 1 Dakete TNE O change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

COY-ST- 2P CITY-ST-2P

TME [ Detate LT O cChange ] Addition

NAME RAME

STREET ADDRESS STRELT ADDRESS

CHTY-SF-2P CTY-57-2P

12 1| hereby certi
indicated on

that tha information supplied with this [l
is report or supplemental fapor is true

changed, or on an attachment with an address. with all gther like empowered.

l SIGNATURE:

rg does not qualify for tha exemplion stated in Saction 119,/ 0?{{3}(0
accurate and that my signature shall have the same legal effect as f made under oath; that | am en officer or director
af the corporation or the racenvér or trustea empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Plorida Statutes. | further certify that the infermation

Go.rtic 3 beav

_5—,15—0? 352-382-Ye |5



