2004 FOR PROFIT CORPORATION

&"’-'5

FILED
Mar 17,2004 8:00 am

DOCUMENT # P03000087567

1. Entity Name

TOADVINE TRUSTED ADVISORS, INC,

ANNUAL REPORT (AR) ..

Secretary of State

03-01-2004 90026 006 ***150.00

Principal Place of Business

769 GLENDALE STREET
LAKELAND FL 33803
us

Mailing Address

762 GLENDALE STREET
bgKELAND FL 33803

2 Principal Place of Business

3. Maiiir@ Address

K0

Laks

#ﬂ(‘r-‘s D-

ARG

G

Suite. Apt. #, etc.

Suiite, Apt, #, etc.

MOQRE CR2ED34 (11/03)
City & Slate ity & Stat 4. FE| Number Applied For
2 7(1!1 d F / R -~ 2L A ZY Not Applicabie
Zo Country Zip Country 5. Centicats of Status Desired g $8.75 addiional
' 3 3?_ / 3 . Certilicate of Stalus i Fee Requited
§. Name pnd Address of Current Reglstered Agent 7. Nama and Address of New Regisiered Agemi
Name
;g; 8:.”ENNE6 RIII.E%I:I%SEET o . Streat Address (P.Q. Box Number is Nol Acceptable) .
LAKELAND FL 33803
City FL l 2ip Code

tha abligations of regisiered agent.

SIGNATURE

8. The abcve named entity subrmnils this statement tor the purpose ol changing its registered oftice or registered agent. or both. in the State of Florida. | am tamiliar with, ang accept

a

Sqnatwre. typed of prnad name of registersd agenl and e i Apphcab'e. [NQTE: Regsterad Agent signima® Faquitsd when rantianng) CATE
? @. Election Campaign Financing $5.00 mayBe
Trust Fund Contribtion. Added to Fees
% mn-fl\es? g
CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1 petee e O Change ] Addition
HAME TOADVINE, NICOLAS NAME
STREET ADDRESS ( 769 GLENDALE STREET STREET ADDRESS
Ciry-§1- 2P LAKELAND FL 33803 CITY-57- 219
e O Defete e Ocrange 7 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SE-2P
e O petete TmE Ochange [ Aggition
NAME NAME
STREET ADDRESS - - STREET ADDRESS o
CirY- ST-7P . . . CITY-5T-2P : - . I
TINE 3 Delete TIRE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2P
TME ] Desete - I me O change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-IP CITY-ST-ZP
TRE 3 Oeiere me Ol Change [ Addition
. NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S5T- 2P

SIGNATURE:

SIGNATUAG AND TYZED onw

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Stattes. | further certify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee ernpowered to executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, wilh all other like empowered.

— __4@.’/?4)/:&

Daywne Phona #

’: — |




