2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # P04000044437

1. Enlity Nama
T.O.AD.S., INC.

01-12-2005 90004 032 ***150.00

Principal Place of Business Mailing Address

4102 CARROLLWOOD VILLAGE BR

TAMPA, FL 33618 TAMPA, FL 33618

4102 CARROLLWOOD VILLAGE DR

30001732

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3\ D — /‘jq %7 37 Not Applicable
Zip Couriry aie CTnlry - - §._Certificate of Status Desired . - TJ.__ :$8,'75._A.qqnml B s e
L e Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of Now Registered Agent
Name

GOLDSTEIN, BRUCE 3
500 E KENNEDY BLVD SUITE 101-A
TAMPA, FL 33602

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement fer the purpose of changing ils registered ollica or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaature, Iyped or printed name of registared agent and litle il acolicabie.

{MGTE: Ragisterad Agerd signatura required when reinsteting)

DATE

—~~FILE NOWIil-FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. .Elaction Campaign Financing
Trust Fund Contribution.

~85:00-May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-FTLE D 3 Delete TITLE [Jchange [ Addition
NAME SZPONAR, ANNAH NAME
STREET ADDRESS { 4102 CARROLLWOOD VILLAGE DR STREET ADDRESS
‘|-ciy-s1-z@ . F TAMPA, FL 33618 CITY-S1-2P
TIIE D O Delete TILE [ Change [ Addilion
NAME CULBREATH, JAMIE W HAME
STREET ADDRESS | PO BOX 86 STREET ADDRESS
CITY-51-7P LUTZ, FL. 33548 CITY-ST-2IP
TLE . O Delete TITLE {7 Change [ Addition
" STREET ADDRESS : . e} STREEF ADDRESS - — — -
CITY-ST-TP CITY-ST-2IP
TINE [ Delete i3 [ Change  [J Agdilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delele TITLE I Change  [J Addition
HAME HAME
STREET ADORESS SIREET ADDRESS
Cy-s1-2p . CITY-S1-2P
TTLE O elele - TITLE . © ¢ [Ocrange [ Addilion
NAME NAME .
STREET ADDRESS SIREET ADDRESS -
CIFY-ST-2P CIrY-57-2IP

12, | haraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is irus and accurate and that my signature shall hava the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustae ampowerad 1o execule this reporl as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3, with all other like empowsgrad.

changed, or on an attachmant with an ad

SIGNATURE:

s Daylrng Phong K

iohs  g13431685 7




