‘z.?.OQ§ FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000101168

1. Eniity Name
JOHN TODD SALES, INC.

Jul 29, 2005 08:00 AM
Secretary of State

Principal Place of Business

2510 HARBOR VIEW DRIVE
MATLACHA, FL 33993

Malling Address

Tom. e

2510 HARBOR VIEW DRIV
MATLACHA, FL 33593

\h.

= IR

kR

|

(T

07262005 No Chg-P CR2ZE034 (10703}
DO NOT WRITE lN TH'S SPACE 4. FEI Number CT e Apphed For )
20-0226954 Not Applicable

o "$8.75 Additionai

5. Certificate of Status Dasired Fes Roquired

6. Name and Address of Current Registerad Agent

TODD, JOHNB
2510 HARBOR VIEW DRIVE
MATLACHA, FL 33993
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DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this $tab nt for the purpose
the abligations of registered aggut. %\ cll
SIGNATURE Seh~— G ~ LY

changing its registeiéd office or regisfered agent; or both, in the Stafe of Florida. | 'am familiar with, and accept

Signature, typed of printad nama of registalid sgant dnd Nis if applicalile

{NOTE. Registarad Agent signature rogquirad when relnstadng]
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FILE NOWIl! FEE IS $150.00™% 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporafion did not receive the prior notice.
10, " - OFF!CERS AND DIRECTORS - 1 - T
TLE P ' o CeooTo = . _
NAME TODD, JOHN B N é;daaﬂag?qg?g _ S -
STREET ADDRESS | 2510 HARBOR VIEW DRIVE { P,’zs‘s‘gsmgggg?._gﬁ? 159 oo
ONV-ST-2P | MATLACHA, FL 33993 " '
wme |V ’ N R B ,
NAME TODD, JOHN B
STREET ADORESS | 2510 HARBOR VIEW DRIVE
GRY-5T-20P MATLACHA, FL 33583
TLE s oo -
HAME TODD, JOHN B
STREETADDAESS | 2510 HARBOR VIEW DRIVE
CITY-ST-ZIP MATLACHA, FL. 33993 DO NOT WR'TE
T7LE T ' TR e o -
NARE TODD, JOHN B 'N THIS SPACE
STREET ADDRESS | 2510 MARBOR VIEW DRIVE
CITY.ST-2IP MATLACHA, FL 33993
TILE o oo
NAME
STREEY ADDRESS
CIY-ST-2P
TLE - — -
HAME -
STREET ADDRESS
om-sT7P |

12. | hereby certifglthat the information supplied with this Tiling does nét Gialify for the axemption stated ?rTS‘ébtfoﬁ??Q.G?iS)'m.'Floﬁda Sabites. ) further certffy ihat the inférmation~
I

inghicated on t

s report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or director

of the corporation or the raceiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bletk 11 i

changed, or on an attachment with an addres

SIGNATURE: > B -

ith afl ather like ermpowered,
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