2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 29, 2005 8:00 am

DOCUMENT # P03000101427
e Secretary of State
TORES DIVER SUPPLY. !NC. (07-29-2005 90012 026 ***150.00
Principal Place of Business Mailing Address
7238 ROOKS DR PQ BOX 7731
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FI. 33544 5&0
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4, FEI Number Applied For
13-4266601 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] gese gfqa?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g?lﬁﬂEgO%E(BSRSH .y Stieet Address (P.0. Box Number is Not Accepiable)
WESLEY CHAPEL FL33544
City FL Zip Cede

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaive, yped of printed name of regisiared agant and uie it appicabie (NQTE Regrstered Agant signalure required when iminsiating) DATE
. FILE NOW'" FEE 1S $150.00 5 9. Elaction Campaign Financing ~ $5.00 may Be
_After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Flonda Department of State
10, OFFICEFiS AND DIF!ECTOFtS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PT : [] Detete TITLE [ change [ Addition
NAME TORES, YOHOSHUA NAME
STRICT ADDRESS | 7238 ROOKS DR 7* SIREET ADDRESS
CITY-ST-7IP WESLEY CHAPEL FL 33544 CITY-81-21F
IWLE VPS [ Delete TITLE [Jchange [T Addition
NAME TORES, DEBRA NAME
STREET ADDRESS | 7238 ROOKS DR STREST ADDRESS
CITY-S1-2IP WESLEY CHAPEL FL 33544 CITY-ST-2IP
ILE [ pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP
TILE O oetste TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-§1-7IP
TITLE O Delete THLE {JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-SI- 7P
TITLE O melete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-sT-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rej accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusy red 10 execute thi
changed, or on an attachment with a

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ceec= o 255

JAGNRTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 Daw Daytrme Phone #




ATTACHMENT
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