2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # PO2000109008

1. Entity Name

TONEY DRILLING SUPPLIES CENTRAL, INC.

Secretary of State

03-31-2004 90013 046 ***150.00

Principal Place of Business

5 NORTH BEST PQINT
INVERNESS, FL 34450-1452

Mailing Address

5 NORTH BEST POINT
INVERNESS, FL 34450-1452

ALV A0 R ER R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
27-0055845 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ []  $B+7D Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Z - — s . Name

LUNDELIUS, WALTER D SR

ToXNEYy "~ TAMNE ~ )™

5 NORTH BEST POINT
INVERNESS, FL 34450-1452

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

J¥oto AN /9 Heeo

Zip Code

235%

City . .
A tam FL
8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registere t.
SIGNATURE LEZER / Jo o

Signature, typad or piFad name of registered Agent and 1 if spplicable.

/

{MNOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5 .00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD T Delete TILE (] Ghange  [] Addition
NAME LUNDELIUS, WALTER D SR NAME

STREETARDRESS { 5 NORTH BEST POINT STREET ADDRESS

CiTy-ST-ZiP INVERNESS, FL 344501452 CTY-§T- 2P

TRE C [ Delete TLE [ Change [ Addition
NAME TONEY, JANE W NAME

STREET ADDRESS | 14060 NW 19TH AVE. STREET ADDRESS

Cry-sT-7p MIAMI, FL. CITY-ST-2IF

TIALE DP [ pelete TMLE []Change  [] Addition
NAME TONEY, ROBERT C NAME

STREET ADDRESS | 14060 NW 19TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-2IP

TITLE vD U] Delete TILE [J Change ] Addhion
NAME TONEY, DALE A NAME

STREET ADDRESS | 3926 PALMARITO ST. STREET ADDRESS

clry-S1-21P CORAL GABLES, FL 33146 CITY-S7-21P

TIMLE vD ] Delete TILE [Jchange  [J Addition
NAME ROBINSON, TERRY NAME

STREET ADDRESS | 1875 N. LEAVITT AVE. STREET ADDRESS

CITY-ST-21P ORANGE CITY, FL 32763 CIFY-ST-2P

TMLE vD [ petete TITLE Ol Change (] Addition
NAME ROBINSON, DARLENE NAME

STREET ADDRESS | 1875 N. LEAVITT AVE. STREET ADDRESS

CITY-57-2IP ORANGE CITY, FL 32763 CITY-ST-2P

12. | hersby cettify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to executa 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

SIGNATUR

nit with an addrass, with all other [iPe empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI; OFRCER OR DIRECTOR

/30 oY  Bos-4ps 245
Date Daytima Phone #




