2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # P02000109008 ecretary of State
. Enti
- EntiyName 04-25-2005 90217 048 ***150.00
TONEY DRILLING SUPPLIES CENTRAL, INC.
Principal Place of Business Mailing Address
5 NQRTH BEST POINT 5 NORTH BEST POINT
T RO A
2. Principal Place of Business 3, Mailing Address
Yoo MNw (9 Hee
Suite, Apt. #, 8ic, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State "City & State . 4, FEI Number Applied For
m G F L 27-0055845 Not Applicable
“® couny ZI; S5 ¥ Country 5. Certificate of Status Desired O ?i.g?q;;:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
I?O%%Y&\‘}\?TQE x{fE 7 Street Address (P.O. Box Number is Not Acceptabte)
MIAMI FL 33054
City FL Zip Code

8, The above named entity submils this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: obligations of registered agent.

SIGNATURE

Sagn:;}gm, typad or prinied name of regrstered agent and titla it apphcable (NOTE- Registered Agent signature required whan reinstating ) . DATE
o
ha i

4. Eleclion Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD T Delets TILE (] change [T Addition
NAME LUNDELIUS, WALTER D SR NAME
STREET ADDRESS |5 NQRTH BEST POINT STREET ADDRESS
CITY-ST-2P INVERNESS FL 34450-1452 CiTY-S7-7IP
TILE C [ palate TITLE [Qchange [ Addition
NAME TONEY, JANE W NAME
STREET ADDRESS | 14060 NW 19TH AVE. STREET ADDRESS
CiTY-S1-2IP MIAMI FL CITY-ST-7IP
e .|OP .- . [ palete TTLE - . [ thange [ Agdition
NAME TONEY, ROBERT C NAME
STEEET ADDRESS. 1.14060-NW 18TH AVE. —_——— STREET ADDRESS | - T
Y- st-2Ip MIAMI FL CITY-ST- 7R
THLE vD ) Delete TITLE [ change  [J Addilion
MAME TONEY, DALE A NAME
STREET ADDRESS | 3926 PALMARITO ST, STREET ADDRESS
CIY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE vD ] Deteta TImie [C1change [ Addition
NAME ROBINSON, TERRY HAME
sTReeT aDoRess | 1875 N. LEAVITT AVE. STREET ADDRESS
CITY-ST-21P ORANGE CITY FL 32763 CIY-S1-2IP
Tite vD [ Delate e [Jchange [T Addition
NAME ROBINSON, DARLENE NAME
STREET ADDRESS | 1873 N. LEAVITT AVE, STREET ADDRESS
CITY-ST-7IP ORANGE CITY FL 32763 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthes certify 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeefMmpowered.

SIGNATURE: (_ \ & /08 Bos-pfs-2yss

URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OH MRECTOR Dale Daytrme Phone #




