FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
-~ ANNUAL REPORT Secretary of State

DOCUMENT # P03000047524 02-27-2004 90030 010 ***150.00

1. Entity Nama

TOYOPIA, INC.

Frincipal Place of Business Mailing Address

1912 NW6TTHPLACE - 1912 NW 67TH PLACE 94021591

GAINESVILLE, FL 32653 FL GAINESVILLE, FL 32653 FL

S s BRI AT
Suite, ApL. & etc Suite, Apt.#. etc. 01232004  ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

L S3-0 3 5460 Not Applicable

Zip - : Country Zip Country 5. Certificate of Status Desired O . gese ;gnﬁf:c;m"al

6. Name and Address of Current Registered Agent 7. Name_apd Address of New Registered Agent

Name A /[y {C({.
Street AddnE(i;.%— Boan;tjr is N(?’A;.Fe‘%q\ble) D lﬂ Le

AN FL |"%5%s3 |

8. The above named entity submija#thi th changing its registerad office or registered agent, or both, in the State of Fierida. 1 am familiar with, arid accept
the obligations of registered / / L/
SIGNATURE Z T o
Signature, typed or prinied name ¢f registered e if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE '
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 mMay Be
After May 1, 2004 Feo will be $550,00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE [J Change [ Addition
NAME REECE, ALEXANDER D HAME
STREET ADDRESS | 1912 NW 67TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-st-2IP
TILE 7 Delete TIMLE ) [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE O Delete TITLE [T change (O Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP LTy -ST-2P
TILE ‘ 1 Delete TITLE [T Change [ Addition
NAME : NAME
STREET ADDRESS { STREET ADDRESS
CITY-5T-21P cirr-gT-21P
ME O Detete TILE [JChange [ Addition
NAME ME
STREET ADDRESS - § SREET ADDAESS
CITy-81-21p /' -5T-71P

12. | hereby certify that the informatian suppli xemption stated in Section 119.07{3)(i), Florida Siatutes, | further certify that the information
indicated on this report or supplemental ignature shall have the same legal effect as if madgyunder oath; that | am an officer or director
of the corporation or the receiver or truglee empgff > i required by Chapter 607, Florida Statuteg; and that hy name appears in Block 10 or Block 11 if

jaL ey

SIGNATURE AND TYPER OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone 4

SIGNATURE:




