FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000091625 03-21-2005 90077 035 ***150.00

1. Entity Name

TONEY'S BARBER SHOP, INC

.

Principai Place of Buginess Mailing Address q "u J :' Jb 1
218 SAINT JOE PLAZA P.0. BOX 350699
PALM CAOST, FL 32164 PALM COAST, FL 32135
R s AR R A
Sulite, Apt. #, etc. Suite, Apt. #, etc. 03132005 Chg-P CR2ED34 {10/03}
Cily & State City & State 4. FEI Number Applied For
2.0 —/2? o 3 /é Not Applicable
Zip Country Zip Country 5. Certiticate of Status Deskred O ?eae'ggq'ﬁx;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . - -
- - - - Name T "7 -
‘ROBINSON, ERNEST G :
218 SAINT JOE PLAZA Street Address (P.0. Box Number is Net Acceptable)
PALM COAST, FL 32164
City FL I Zip Code

8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

the obligalion% /
. ~ r“
SIGNATURE FrF l . / é o

Signature, typed o umw!elﬂlam; ol wumure‘;&m and tije il applicatye. (NOTE: Rey/stered Agent signaiure required when reinsiating) DATE
FILE NO;V!!I FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 00 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE e 7 Detete e . [ Change [ Addition
NAME ROBINSON, ERNEST G NAME
STREET ADDRESS | P.O. BOX 350699 STREET ADDRESS
CITY-§7-2IP PALM COAST, FL 32135 CITY-ST-ZP
TIRE 3 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TaLE O delete T3 O change [ Adition
NAME NAME
STREET ARDRESS - —_ -~ - STREET ADDRESS = - e T B
CITY-ST-2P CITY-§1-2IP
e O peete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e 7 petete HifT3 [change [ Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-57-2P X
TILE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-57-21°

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. 1 further certify that the information
indicated ort this report or supptemental report is true and accurate and that my signature shalf have the same iegal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver of trustee empowered to execute shis report as reguired by Chapter 607, Florida Stalutes: and that my name,appears in Block 10 or Block 11 if

changed, or on an allachmeni with an address, with alf other like empowerad.
, - —~ é/ar
SIGNATURE: __ 2257 LR r g9 /
Dae [/ T

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayune Phona ¥




