FILED

f Aug 16, 2004 8:00 am

2004 FOR PROFIT CORPORATION* %  Secretary of State

" ANNUAL REPORT 08-04-2004 90016 022 ***150.00
DOCUMENT # P03000073819

1. Entity Name .
TOBY ALDRIDGE ENTERPRISES, INCORPORATED

.

Principal Place of Bu;inas's Mailing Address

) 7 . - N.TJII'tAFJJGJ Vavwwewae
ZOHLENONST. 06 A TAlUfle, SISt 70 * 56431994

33606y, Ty

o v AR A AR

Tosd N TALiaFERAS JUE 7 S

Suite. Apl. ¥, elc. \ Suite, Apl. #, elc. 07272004 Chg-P CR2E034 (10/03)

Oy ESme T < ity & Sualo # FE1 Numbar Apotied Fou

TP L Ttk [1-F63 €3¢ Y Not Applicable

\lep; é ¢ ¢ i : Coury . Zp Country §. Cartificate of Status De.sireﬂ (W] Eg.;?mﬁguoml

6. h.lamc and Add of Current Regl d Agent . - . "7 7. Name and:Address of New Registersd Agent=— -° - - = T

= T Tt Name , .
LAWSON,MONICAZ e oo e mon el
“2403 STATE STREET Street Address (P.Q. Box Number is Not Acceptabie}

TAMPA, FL 33608

C T oy FL | 2P oo

8. The above namad entify submits this statement for the purpose of changing its registered ofilice or regisiered agent, or both, in the State of Fiorida. | amlamiliar with, and accept
the obligations of regisiared agent.
Y .e .

.

SIGNATURE S _ . .

i > Signans, "v'-'lﬂ_w F_"'ﬂ}pd e L . apen o e # ‘(NOTEI e towocd Agrawrl -ialtlluf roquired 'le wlmh.aﬂv) M . DAYE_ "

FILE HOWIU FEE IS $180.00 8. Eloction Gampaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.5., the
Duse by September 8, 2004 Trust Fund Gontribution. [0 Addedto Fees cotporation did not receive the prior notice.

Lo L : 1o .
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e [P0 i T Deie ILE . ' CFchange [ Addiion
NAME ALDRIDGE; TOBY J — - HaME
STAEET ADCRESS | 2600 YWEEMONST. 740§ . 74U 14 FEALQ | smeet aworiss
crsizp | TAMPA, FL 338091683 §7Lot el oS ap
- . 7 Oclete TRE [ Change ] Addition
WAME 0 A NAME
SIREET ADDRESS ; STRCET ADDRESS
CITY-§7-21F 5 CIIY-S1-29
TIME O eicte ME . O change [ Acdition
NAME b NAME ] - — - U SR

| STREETADORESS, | _ oae B - e L emmea et -l stHEET ADORESS™] -~ ~
ciry-§i-ap : - CIrY-Sr1-29
B L Y oo 1 WY T N I U P Charge - [ Addition =)

NAME . MAME
STAEET ADDRESS oo STRIET ADDRESS
cirr-51-2p Lo tny-st-2p
e T O Delet e O thange [ addilion
NAME o, NAME
STACE? ADDRESS : [ STREET ADURESS . .
Y- §1- a7 B ITY-SF-2p e
Jme L . o Doe me . i "7 -7 Olctnge  Cadarion
NEME : . " S N e LT . o
STREETADDAESS i : STRFET ADDRESS '
orv.sie | R S crY-$1-2P R B

12. | heraby cerily thal thesinfarmalion supplied with this filing toes nal quality far. the exemption siated in Seclion 112.07(3)(). Fiorida Statules. | further centify that the information
_ indicaled on tis report or supplemental report is rue accurate and that my signaluy shall have the sama legal effect as it made under oalh: that | am an ofticer o director
of the'coiporation Of the racaiver or Irusiee spowered (o execute Ihis reparl 3s required by Chapler 607, Floriga Statutes, ant that my na/me appears in Block 10 or Block 111
changed, of on an aftachment with an address. wilh all other like ampowered. :

SIGNATURE: _7 bo 708y ALACRH6L  3-j-0Y Bygsy 206

D D OR PRI NANME OF SIGMING omc?ml DIRECTOR

A




