FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P030001 09833 01-26-2004 90011 045 ***150.00

1. Entity Name
TOBY-DAVE, INC.

Principai Place of Business Mailing Address

JIUUUOUD
18860 U.S. HIGHWAY 19 NORTH 18860 U.S. HIGHWAY 19 NORTH
SUITE 127 : SUITE 127
CLEARWATER, FL 33764 CLEARWATER, FL 33764
s g (AL
/8B L0 U.S. Hwy JIN /8860 uUs. Hwy 19V

Suite, Apt. #, elc. Suite, Apt. #, ele. ) )

SuiTE 27 SwiTe 129 01192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
(lenepnTER_ Fi Cleakonree , Fi 3002090 1| Not Applicabie
32 Ii;'?'(o J f{ougrv _ Z; 270 C&”g 5. Cerilicate of Status Desired [ fg-gfq Addtonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, DAVID R :
18860 U.S. HIGHWAY 19 NORTH ' ‘| Street Address (P.Q. Box Number is iNOt Acceptable)

SUITE 127
CLEARWATER, FL 33764

City FL l Zip Cade

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

SIGNATURE Ap——// /,__/ ///?/0‘/

* .Signature. typed or printed name ot regi&ered fgem fnd title it applicable, {NOTE: Regisiered Agent signature fequired when reinstating) ﬂ\TE /
" FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing o $5.00 May Be T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Jo—F [T Delete Tine V.7 [ Change  JFRadition
NAME JONES, DAVID R NAME JoNES, Toby W.
STREET ADDAESS | 18860 U.S. HIGHWAY 19 NORTH, STE. 127 STREETA00RESS | (8RO uS. Hwy TN, STEI2T
cit-sT-zF | CLEARWATER, FL 33764 CTY-57-2P cleadwonrer, F, 373 LY
TITLE O pelete TITLE [ Change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-§T-21p
TTE : o Ooeee  © g TRE © [Jchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-S87-2IP
TITLE [ etate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-§1-2P
TmE - L Delete it [J Change _ [ Addition
NamE NAME ‘ W e
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-81-21P
Time {7 Delete TE O change [ Addition
NAME = <" NAME iAo ke
STREET ADDRESS STAEET ADDRESS . e -
CITY-5T-2IP oY-g1-7P

12. 1 he_reb\j'ceniry_thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and 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 o trustee empowered 16 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: )P £ //-) - %3&4 252-572-42177

SIGNATURE AND W?D o1pnmrsn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

* -t



