FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000140951 01-27-2005 90050 026 ***150.00
1. Entity Name
MELVIN TOBEY JR. INC,
Pringipal Place of Business Mailing Address
9130 GROVE RD 9130 GROVE RD 4 ﬂ U 0 7 6 2 5
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
T s RN AR
-—8uite; Apt-#-elc——— - — — --1° -Suite, Apt-#retc.— - T o e 01072005 Chg P = CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied For
. 20-0445690 Not Appficable
ap C‘?oumry ) - Zip Country S. Certlificate of Status Desired [N $8.75 Additional
: Fee Required
8. Name and Address of Current Registered Agemt 7. Name and Addresa of New Reglatered Agent
- Narne
TOBEY, MELVIN JR. " :
9130 GROVE RD Strest Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE, FL 34613
City " FL | 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 ¢hligaticns of registered agent. .

SIGNATURE
" Signatura, lyped o printed name of reg: agent and litta it (NOTE: Reg:sterad Agent signature raguired when reinstating) DATE
FILE NOWIIl FEE I8 $450.00 - - | 9 CleclonCampaignfinancing _  $5.00 MayBe. |.__ - o .-
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad fo Feas
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O Delete TME oo . [JChange [ Addition
NAME TOBEY, MELVIN JR 3 NAME :
STREET ADDRESS | 9130 GROVE RD STREET ADDRESS
CIY-ST-2P BROOKSVILLE, FL 34613 oiY-ST-2P
TME 1 oelete TIME DO crange {7 Addition
NAME ) NAME
STREET AUORESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TINE [ petete e O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TME 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-5T-2P
me- . [T - T Clogee  ~ f me O Chenge  J Addition |
NAME NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-7P CIFY-ST-2P
TITE O Delete TITLE [Ochange [ Additian
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-53-7P . CITY-ST-ZP .

12. | hereby certiffy1 that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3Mi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the sama legal effact as it made undar cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appsaars in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ Mﬁ@ g:eteq Aa. ' \M&S‘-
SIGNATURE AND D OR PRINTED NAMT’F syma OFFICER OR DIRECTOR . Dals Dayffme Phora #

LS



