FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT (AR) ™. 2
- ecretary of State
DOCUMENT # P03000073819 02-24-2005 90037 019 ***150.00

1. Entity Name
TOBY ALDRIDGE ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address ‘
F Vi 7408 N TALIAFERRO AVE
T a0 ave e 66008339
ECBOK G ‘

Suile, Apt #, ‘m- Suite, ApL. #, etz 181 MOCRE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
ﬁﬂ'ﬂ/ FL 11-3696364 . Mot Agplicable
?J’ 177 Counvy Zp Country §. Certificats of Status Desired [ ?3, .H’fq :;‘:ﬂ‘h"a'

. 5. Nama and Address of Currsnt Registersd Agant 7. Name and Address of New Ragistered Aget

T ] h Name LT T T T
%S&%%%’%E:EAE% Stueet Address (P.C. Box Numbaer is Not Accepiable)
TAMPA FL 33609
City . FL I Zip Cods

8. The above named entiy” submltums satement for the purpose of changing its registared affice or registared agent, ar both, in tha State of Fiorida. 1.am lamiliar with, and accept
the obiligations of registered agent.

SIGNATURE

Sigralurs, iyoed o crnied cau o Ol $5ed D 4 (NCTE. Rgesi b AQin Sipnblud Hidrisd whitn mTELnG Datg

9. Elaction Campaign Finarcing,  $5.00 May Be

2 \ 80 Wil B > Rt Trusi Fund Contribution. [} Added to Feea

7'Make Check:Payable 5 Florida Department of St
10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mILE PD (ysw ) ] Deitts | 1L Ol thage () Adation
NAME ALDRIDGE, TOBY J . RAME .
STREET ApOREsSS | 7408 N TALIAFERRO AVE § A 8. 80X 444d” STRIET ADORESS
ov-sie [TAMPAFL33804 i f Tam Ot FL 3377 | wresiwe
WRE e O Daists ne Ochnge [ aaaition
NAME - HAME
STREET ADRESS - STREET ADCAESS
CIry-SI-2IP CITY.-ST-2P
ung . [ Detete I Clcrenge ([ Aadition
HAME . ’ WAME '
SIREET ADDRLSS STREET ADCRISS
gre.sipp- | ——— -— S T 15157 ' St I - - -
e O Deists WILE [Jchange [ Aadilion
NAME MAME
SUREET ADDRLSS STREET ADDRESS
CiY-51-0P oY -ST-2P
nng . 3 Detets BIE O change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY.S1-0P oS- 2P
e [ Oeteta TLE O cnange [ Aadition
mang : NANE
STREET ADORESS STREET ADDRESS
o Si-ap jovs-a

12. i heraby cemmthal the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | jurther cerlily that the information
indicated on this repert or supplemental report is rue and accurate and that my signaturg shall have the same lagal elfect as if made under oath; that | am an officer or director
of tha corporation of the receiver of rustes empowered 10 executo this repoﬂ as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 114 if
changed, or on an altachment with an address, with all other iike empowered.

—
Jl‘/ 3 "} N CU

SIGNATURE: _ 704 i e




