2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000157526

1. Entity Name
DONNA TOFAL PA

Secretary of State

05-02-2005 90551 043 ***150.00

Mailing Address

31 FRONT STREET
PALM COAST, FL 32137

Principal Place of Business

31 FRONT STREET
PALM COAST, FL 32137

T

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, X ite, Apt. #, etc.
Suite, Apt. &, ete Suite, Ap 02112005  Chg-P CR2E034 {10/03)
City & State Citv & State 4. FE: Number Applied For
20-0500800 Not Applicable

i ; Zi Count i

Zip i Country P uniry 5. Certificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE CPA

1515 RIDGEWOOD AVENUE

Street Address (P.O. Box Number is Not Acceplable)

HOLLY HILL, FL 32117

STE A

City

FL I Zip Code

8. The above named enf anging its registered office or gegisierad agent, o both, in the State of Floridg. | am familigr with, and gecept
the obligations of registere: ent. / 0 j ,&{ g}
SIGNATURE 3 j i OOM / DCQ ; l I 5/ O
Signature, typed or printed name of registered agent and wile if applicable. (NOTE: Ff;gistmsd Agent :{y’;num |tqu€ when reinstatng) e DATE f

FILE NOW!IlI FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O elete TLE [ Change  [] Addition
NAME TOFAL, DONNA NAME

STREET ADDRESS | 31 FRONT STREET STREFT ADDRESS

CITY-ST-ZIP PALM COAST, FL. 32137 CITY-ST-71P

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-ST-2IP

TITLE [T Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2iP

TMLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [} Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CIY-S1-21P

TITLE [ Delete THLE [ Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2PP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all otheryike empowered.

changed, or cn an attachment with is%./wx
SIGNATURE:

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone ¥




