2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000070812

1. Entity Name

TOSBCA, INC.

<

Apr 14, 2005 08:00 AM
Secretary of State

Pringipal Piace of Business Maling Address

8075 SEMINOLE BOULEVAR 9075 SEMINOLE BOULEVARD
R ] s ”"Jlm m II‘II ‘U]J "}“ IIN Ilm ")” 1"” "]ll llm "IJI W"} “ ‘m
2. Pincipal Place of Business T _ | 3 Mailing Address

Suite, Apt. ¥, elc. S Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

(:Jiry & State T City & State 4. FEi Number Applied For

. NO-T APPLICABLE Not Applicable
Zp Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
T - _d Name
SCHULER, TIMOTHY C

9075 SEMINOLE BOULEVARD
SEMINOLE FL 33772

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

City

Zip Code

FL

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

the ohligations of registered agent.

' SIGNATURE

Signalyre, lypad o printed nama of registorad agent ard lite T spplcable

.

INGTE Régistored Agant signilirs requred whan wesnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayBe
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10. "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P/ 1 Belete TITLF T change [T Addition
NAME WORDEN, ERIC W NAME

SIREET ADDRESS {1373 HYDE PARK DRIVE STREFF ADURESS

CHY-ST-2IP WINTER PARK FL 32792 4 Ty - S1-7F

e 8/7/ - O Delete il [Jchange [ Addition
NAME HEACOCK, PAULA NAME T

STRCLT AD0ALSS (3413 HIDDEN RIVER VIEW LANE THEET AQDRESS N4 f'iji;j Brl:*lg 953&’%55;303 450,00
CTY-ST-ZP | ANNAPOLIS MD 21403 e #1470 0.

TIME ' ' T (T Detete ~ mr o ' Dohange [ Additlon
NAME AAME

STRELT ADORESS SIREITADCRELS

QY- §1.2P €re-ST 7P

TIE o - 7 Defele nr [Jchange ] Addition
NAME NAME

STRFFT ADDRESS SIRFTT ADDAESS

CHEY-7. 2P L oIy ST 7

fMiLe 7 ouiete TriE [0 change  [] Addition
MAME HAME

SIRELT ADDRESS STREET ABDRESS

CITY. §T-21P . CHY-ST-2IP

T B 7 Delete T [T changs ] Addition
NAME NAME

STREFT ADDRESS STRFET ADDRFSS

CITY - 57. 2P Cive-ST. 7P

12. ) hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this repert orsUpplemental report is rue and accurate and fhat my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corperation of the recaiver or rustee empoweréd to execute this report as raquired by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with 4ll othar Tike empowearad, 747
e
T AN R 833467

sionaTure: _Tathiae N .blndido ,ﬁw‘ﬁ)"ﬁcﬂgﬂm O] L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR 7  TCae




