-, FILED
'~~2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P04000047077 01-24-2005 90027 042 ***150.00
. Entity Name :
GARY TOSELLA & SON, INC.
Principal Place of Business Mailing Address .
YUuUUYilJdg -
6736 ASHTON DRIVE 6736 ASHTON DRIVE 4
SEBRING, FL 33876 SEBRING, FL 33876 SN TPy
TS VRS IR O
Suite, Apt. #, efc. Suite, Apt. #, stc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State _ 4, FEI Number Applied For
a? o- O 3 9\ Q ?ﬂ‘l g Not Applicable
Zip Cauntry B N Zip Country 5. Certificate of Status Desired [ Eg’zesqlﬁ:gj;ﬁmal

6. Name and Address ¢f Current Registered Agent

[P R "

TOSELLA, GARY
6736 ASHTON DRIVE . Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33876 P

8. The above named entity submits this statement for the purpose of changing ts registerad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ,

7. Name and Address of New Registered Agent

—— — " Namg — = —— PP —— R G r———r———— _ = v - —— o]

—— i - —

City FL ’ Zip Code

SIGNATURE

. Signature. typet! o printed name of registered agent and Mie if applicable. (NOTE: Registered Agent signature requirer when rainsiating) DATE
FILE NOWII! FEE IS $150.00 | 9. Election Campangn ﬁnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - - [ Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelere TITLE [ Crange 3 Addition
NAME TOSELLA, GARY . NAME
STREET ADDAESS | 6736 ASHTON DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33876 . CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
ME - 3 Delete TmE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS - [ e e e v 2 o i . STREETADDRESS efomm wr v -« o e e ——— =
CITY-ST-21P CITY-8T-71P
TITLE [ petete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O vetete THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE [T Deteta TLE [ Change 7] Addition
NAME . NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing-does not qualify for the exemptjon stated in Section 119‘0?$3)(i). Florida Statutes. ! further certify that the information
indicated on this report or.supplermental report is true and accurate and that my signgturgshall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver or trusiee empowered 10 execute this report as regfir v Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an gddress, with all other ke empowered.
SIGNATURE: /%/M}r 7) [/=20-0S ____Sb3-¢5S-1700

SW AND TYPED ?H’PWED NAME DF S1GNING OFFIGER OR mnecrty Dae Daytime Prona #
. —



