2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 21, 2005 8:00 am

DOCUMENT # P04000029972 Secretary of State

?- Endly Mame : 04-25-2005 90217 018 ***150.00
TUSCANY COMMERCIAL, INE.

Principal Place of Business Mailing Addrass
2285 W. EAU GALLIE BLVD. 2285 W. EAU GALLIE BLVD. QOULJIJIUVY
MELBOURNE FL 32835 MELBOURNE FL 32835
75 Bg ﬂ; d Dr %O:L 410 4~ s |
Suit Apt ;. QO"IC ' S“"B Apt. #. ete. 18t MOGRE CR2E034 (10/04)

i i 3 umber Appliad For
ﬁf ; SI1LN rn ‘€ 1} CI., ty& 1%“ [l X E :l 4_"7‘:5%,‘2 ! S"[s- fﬂ 8’ No?;pilicable

izq 4"’0 Country g iq 4_ I Couif try E. Certificate of Status Desired 0 §£‘;§1‘ﬁ:‘:c:"°mj

] 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agom
WRIGHT, SCOTT | ™ Ggry F-o/
2285 W. EAU GALLIE BLVD. Stet P. OfBo e b .
MELBOURNE FL 32935 quél ] &i B L
o _
CWMQ léﬁurl\’ E FL lleCode 1

8. The above namad entity submy
the obligations of registorec

/
y’lg I'SnglBle office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

vl (o/’ﬁﬁ/of

SIGNATURE

{NOTE: Registersd Agem signalurs required when seinslsiing)

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added io Fees

OFFICERS AND DIR CTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detets TITLE [Jchange [ Aodition
NAME FOLENQ, GARY NAME '
STREET ADDRESS | 1300 BEDFORD DR, . STREET ADDRESS
car-si-zp (MELBOURNE FL 32940 CiY-s1- 2P )
TIMLE O oelete - THILE (J Change {2 Addilion
NAME NAME
STREET ADDRESS ) SYREET ADDRESS
CITY-S1-21P Ciry-St- 2P
TILE - . . O Catets. TETLE . . . [ Change  ..{7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-S1-2IP
e 7 Delets e [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CITy-81-2P
TLE . O Deleta TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-571-2IP cIry-S1-2p
TITLE ) 1 Delete ME Ochangs  [J addion
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
12. | hereby cerum that the information supplied with thts f ling does not qualify for g axemplioh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tis report o supplemental report is tue and accurate and thapriy signature shall have the same legal effect as if made under oath; that | am an officer or dlreclor
of the corporation or the receiver or tee empowered to execute th@e n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment withdn address, with all pther ke empo
SIGNATURE:; S /&“—~ b[3os 32(-242:31%4
R SGNATURE AND TT}F,?’ﬁR I:RINTED NAME-OF SIGNINQ OFFICER OR DIRECTOR ¥ Date Dayima Phone &

T\



