2004 FOR PROFIT CORPORAT
ANNUAL REPORT __

ION

i

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000098001

1. Entity Name
TOCAR CONSTRUCTION CORPORATION

ecretary of State

03-24-2004 90006 044 ***150.00

Principal Place of Business

1500 KINGLET DRIVE
PUNTA GORDA, FL 33950

Mailing Address
1500 KINGLET DRIVE

PUNTA GORDA, FL 33950

S =wvuuy

2. Principal Place of Business 3. Mallng Address

Suite, Apt. #, etc. Suite, Apt. 8, efc.

IR AR

01142004 CR2EQ34 (10/03)
City & State City & State & %u’nbm Appled For
0266853 Mot Applicable
Zip Couniry Zip Country . . $8.75 acitionsal
8. Certificate of Status Desired 0 Fee Required
- 6. Nama antt Address of Current Registsred Agent ... . —ee. .. .. T, NEM and Addross of New Reglstersd Agent.. .0 " —f.. -
Name

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
*TALLAHASSEE; FL- 32301

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

2
o

City

FL | %o

the Bhbligations of ragiaterea agent.

SIBNATUAE

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, of Both, in te State of Fiorda,- | am familiar with, and accept

Sgrmiurs, typed or priniod nerme of and e § {NOTE: Fy Agent s DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing §5.00 may Be
After Hay 1, 2004 Feoe will be $550.00 Teust Fund Contribution. Added to Fees .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFIGERS AND DIREGT ORS IN 11
e D 1 Desetz TME Ocrange [ Aition
NAME CAIRNS, THOMAS NAME -
STREET ADOAESS | 1500 KINGLET DRIVE STREET ADDRESS
oY-s-2¢ | PUNTA GORDA, FL 33950 pRESlDf:NT oTr-g.20
e £ peie TME D Crange (A Addtion
e : s CAROL CAIRNS,
STREET A00Res | - . smetioess | 1500 kNG LET DRIVE P
.Sz . Cr-51-2p PerrAcarbi F7. 3395p VILE PRES,
™E O Deiete e Clchae [ Addtion
HAME RAME )
_STREETADORESS ) L. . . [ (1 of B E—— - — - :
= 7| cavsroe CTY-ST- 2P .
e [ Deleia TE 3change [ Adetion
WAYE o o - NAME
CET ADDRESS = Y ST ADDRESS )T = = o _
CTY-S1-29 - CTV-ST.2P
e O oetens me Dcrenge [ ddion
NAME RAME .
STREET ADDRESS STREEY ADOAZES
CrTY-ST-2P CTY-ST-29
e O oelete WILE Y Grarge [ Aacition
NAME MAME .
STREET ADDRESS STREET ADDRESS:
Cy-S1-2P CITY-S1-2P
12, | hereby centily that the information supplied with this f

Incicatad on this report of Supp|
of the corporation or the recel
changed, or cn an atach

SIGNATY

feport 8 frue &
1 other like empowered,

does not qualily for the exemption stated in Section 1191)7%3:('). Florida Statutes, | further certify that the Information
accurate and that my signature shall have the aame legal o

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears it Block 10 or Block 11 if

—THOMAS CoyRNS ?Zfﬁ 3

lect 83 if made under oath; that | am an officer or director

Y-

_/3*.121 299p

SANATURS AND TYPED OR PRINTED RAME OF SIGNOR] ¢

Prone ¢




