FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000140792 Secretary of State
05-03-2004 91064 036 ***150.00

1. Entity Name
TORIC - ORLANDO, INC.

Principal Place of Business Mailing Address
123 N. ORCHARD ST, SUITE 6-) 123 N. ORCHARD ST., SUITE &-) Y 1!
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174 g 408 z? b

2. Principal Place of Business

T

3. Mail”goAd'dr%&j / / Mj

Suite, Apt. #, etc Suite, Apt. #, etc. 04222004 Chy-F CR2E034 (10/03)

Ci ate s ate mber . [
o Dovravae Bemen , L "985~ 2034301 [T

. = -
Zip Country ip 32/2) C"“”‘y g 4 5. Certificate of Status Desied [ g-gfqgm""’“"

6. Nama and Add ©f Current Regislered Agent 7. Name and Address of New Ragistared Agant

Name
PHILLIPS, TODD O
123 N: ORCHARD ST, SUITE 6-J - Steet Addrass {P.0.-Box Numbser is Noi Acceplable)
ORMOND BCH, FL 32174

City FL I Zip Cade

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 famitiar with, and actept
the obligations of registered agent.

SIGNATURE
Signature, typed or peintad hame of regisiered agent and title f appicable (NQTE: Régistersa Agent signature required when réinsiting) OATE
FILE NOW!2 FEE IS $150.00 8. Election Campargn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
L .
e PD [ elete e PRELOENT g SECRETARY ﬁ.cnange [ asdiion
NAME PHILLIPS, TODD Q NAME
STREETADORESS | 123 N. ORCHARD ST., SUITE 6-J STREET ADDRESS
CiTy-§7-2P ORMOND BCH, FL 32174 S GiTY-5T-2P
TRE ST ) )@m THLE {0 crange ) Addition
RAME JONES, RICHARD N HAME
SYREETADORESS | 123 N. ORCHARD ST., SUITE 6-J STREET ADDRESS
CrY-ST-27 ORMOND BCH, FL 32174 cirY-sr-2p
e 01 petete nnE O\eeco O Crange ﬂmnmn
NAME NAME CoRPEE ‘m‘/ E
STREET ADDRESS smerTaoRess | BMZ. L AN PVES 0
ev-sTIe_ — A o fomrsrae m?ﬁ “& _3%6] \ — S
TILE £ petete e [J Change [ Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2¢P
TRE [ pelete WL [] Cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cAY-ST-ZP
TIE [ elete TnE [ change [ Adgition
NAME NAME
SIREET AJDRESS STREETADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3){i), Florida Statutes. I further certify that the: information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attag t wil ddre_s‘s. with all ther like empowered.

SIGNATURE: PRESOBNT o 23, 2004 134-249-029]

TURE AND TYPED OR PRINTED NANE OF SIANING OFFICER CTCR Oaytma Prone #
P v
‘ .



