FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

1D g’?bf.ajm[:ﬂENT #P04000087819 02-07-2005 90047 039 ***150.00
. ity
TORCAN CORPORATION
Principai Place of Business Mailing Address .
10824 POND RIDGE DR. 10824 POND RIDGE DR. qU013111
FT. MYERS, FL 33913 FT. MYERS, FL 33913
e S A0 O AR
Sulle, Agt. #, etc. Suite. Apt. #, elo. 02032005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Mumber - Applied For
lf-l- g I 2 Q z ’ g‘ Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gi';ia?;;""”a'
6. Name and Address of Current Reglstered Agent 7. Narm; and Address of New Registered Agent R
) T Name
WHITE, FRANK -
10824 POND RIDGE DR. Streel Address (P.0. Box Number is Not Acceptable}
FT. MYERS, FL 33913
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuts, typed o printed name ol registared agenl and Utk If apphcabla. (N_OTE: Roglstered Agert signature required when restating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. OO  AdgedtoFees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PD 0 palate ~f e [ Change [ Addition
NAME WHITE, FRANK . & NAME
STREET ADDRESS | 10824 POND RIDGE DR. STREET ADDRESS
Ciy-s7-21P FT. MYERS, FL 33913 CITY-ST-ZP
nne sD [ pelete TILE [ change  [J Additicn
NAME WHITE, JANE HAME
STREET ADDRESS | 10824 POND RIDGE DR. STREET ADDRESS
CIFY-ST-2IP FT. MYERS, FL 33913 CITY-$T-2IP
TITLE O elete TILE [ Change  [3 Addition
NAME NAME _ L _
STREETADDRESS | —— =~ - . : STREET ADDRESS
CiTY-ST-ZP CITY-41-212
TILE T Delete TITLE O Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
(13 O petete TIMLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS |- STREET AGDAESS
CITY-§7-21P CIry-§1-21P
TME 3 Delete N R [ Change [ Addhtion
HAME NAME
STREET ADDRESS . . | STREET ADDRESS
CITY-ST-2IP - CHFY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tiue ang accurate and that my signature shall have the same legal efleci as if made under carh: that | am an officer or director
of the corporation or the receiver Of trustee empowered to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11.if
changed, or on an attachment with an address, with all other lik owered..

SIGNATURE: ‘4 0 FER. 3% 2oos5 (239) 2zsc018/

Daytima Prong «




