2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 12, 2004 8:00 am

DOCUMENT # P03000128885 Secretary of State
1. Entity N
TORHWAEETSQN, INC. 03-12-2004 90042 022 ***150.00
Principal Place of Business Mailing Address
150 KENT DRIVE 150 KENT DRIVE
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176  US
A S MM S

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 20 0390389 Not Applicable
£ Country Zp Country 5. Certificate of Status Desired ] Ei';’esqlﬁ:dm"“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
) Name
WELCH, MATTHEW S - - - L . _
222 SEABREEZE BLVD. Street Address (P.O. Box Number is Not Acceptahle)
DAYTONA BEACH, FL 32118
. City . FL I Zip Code

8. 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 -
<y Sigrature, typed or printed name of registered agent and tille if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
e .'f;“-E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 * Trust Fund Contribution. ) O Added to Fees
QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
P 01 Dekete e S O Cange ] Addition
&% ALLISON, THOMAS J NAME .
5 | 150 KENT DRIVE STREET ADDRESS Margaref: Allison
ORMOND BEACH, FL 32176 erry-sr-zp 150 Kent Dr.
[ pelete THLE Urmond Beach, FL 32176 D) Change [ Additon

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P Y CITY-$T-21P
TmE O Delete TLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
MLE 3 Delete TIE ' O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CiTY-§T-2P
TmE 0 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST-2IP CATY-ST-ZP
it , vl [ Delete T O change [ Addition
NAME : LA HAME
STREETADDRESS | « @ =0 "¢ | ., "84 STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an'cficer or director
+.0f the corporation or the-receiver, or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed,-or on ag attach with an address, with all other like empowered. !

SIGNATUHE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytme Phong #

SIGNATURE(/22%% (] [} 4>  Thomas J. Allison @é/é"/ 3%¢ -2 701470



