- FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000017051 04-15-2005 90093 037 ***150.00
1. Entity Name
TORRACO, INC.
AV
Principal Place of Businass Mailing Address
5420 BAY CENTER DRIVE, SUITE 102 5420 BAY CENTER DRIVE, SUITE 102
TAMPA, FL 33609 TAMPA, FL 33609

NS

01082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py==rope. AepTedFr

56-2316000 Not Applicable
g . $8.75 additional
§. Certificate of Status Desired O Fee Aquired

- 6. Nome and Address of Current Registeraed Agont - . . R - -

FINELLE; MARIANNE C TORRACO
5420 BAY CENTER DRIVE;SUITE 102 DO NOT WRITE

TAMPA,FL 33603 IN THIS SPACE

.

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

the obistered agent.
SIGNATUR MMEEZ&G ap ‘/—l'f -0_5

Signature. lyped or printad name of regisiaved agesnl and tila if applicable. {NCTE: Registered Agani signature required when reinstating) DATE
B ‘.'.. ’ .
. FILE NOWI FEE I8 $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contridution. O  Added o Fees
10.% - QFFICERS AND DIRECTORS I . oy
TILE ™ D .
HAME |-FINELEL MARIANNE ¢ TORRACO

STREET ADDRESS | 5420 BAY CENTER DRIVE, SUITE 102
CITY-ST-2IP TAMPA, FL. 33609

TILE D

NAME CROZIER, STEVEN S

STREET ADDRESS | 5420 BAY CENTER DRIVE, SUITE 102 .
cmv-si-2¢ | TAMPA, FL 33509 -
Tme

NAME

s s " DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 macde under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executs this repor: as reguired by Chapter 607, 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 like empowerad.

Vo) ’ . o -
SIGNATURE: ZN\(it cam i Tialle. [Reccdond e fi/os £13- 2869630

SIGNATURE ARD TYPED QR PRINTED NAME OF BIGNING OFFICERA OR DIRECTOR Daytene Phone #




