" 2005 FOR PROFIT CORPORATION May 2{1%0%]5) 8:00 am

. ~ ANNUAL REPORT .

DOCUMENT # P04000142044 & Secretary of State

1. Entity Name 05-02-2005 90468 009 ***150.00

TOC ENTERTAINMENT & MARKETING, INC.

Principal Place of Business Mailing Address

VINTERPAFK AL 22785 WNTERPAK R. 32788

AR e [ DRCARR AR AR
00\ Welbauase Aye HooW. Welbywrnt AVe, :

Suite, Apt. 4, elc. Suite, Apl. #, eic. .
%L.L;\'t’b r-’ Suj’f&, p., 04222005 Chg-P CR2E034 (10/0:2
Cily & Stat City & State 4, FEf Number ppiied For
Winkes Pax¥ _ Eh,  [Winter Porke P "TPT333702 |
d oun Zj un - . itig
637 8 q li;SWQ 3 QE‘T 2 q n'éy 74 5. Certficats of Status Desired O ?cg-geasqu‘i?eih nal
8. Namo and Addresa of Current Regliatersd Agent 7. Nama snd Address of New Reglsterad Agent
Name

MCLEOD, EDWARD PA

284 PARK AVE NORTH Street Address (P.O. Box Numbser is Not Acceptabla)

WINTER PARK, FL 32789

Ciry FLTZ-'p Code

8, The above named enlity submits this statement for the purpose of changing its registerad otfice or registered agent, or both, in the Staie of Florida. 1 am famiar with, and accept
1ha obligations of registered agent.

SIGNATURE -
®, rpad or prtid Adme of repisiered Sgint And s f agplicabie {NOTE: ReQistsred AQer S iy gt DATE
FILE NOWIII FEE LS $150.00 8. Elsctron Campaign Financing 0 $5.00 May Be
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECT ORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D O oeiew me [JChange [ Addition
NAME LINDERS, JEANETTE C NANE
SHEETADDRESS | 222 S NEW YORK AVE TOP FLOOR STAEET ADDRESS
CiTY-SI-27 WINTER PARK, FL 32789 ary-5r-zp
TTLE 3 petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY.ST- 2P
e O Belote THTLE O Change  [J Agdition
NAME NAME >
STREET ADDRESS $TREET ADDRESS
CITY . 8T-2iP . CIry-ST-2P
e [ pelzte it [ Change [ Addiliion
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-S1-2F CTY-ST-ZiF
e T Deleze LE Ochage {7 Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-ST-2I7 ArY.-S1-LP
e O oetzzs nnE [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SF-2P CTY-S1- 2P

12, | hereby cenilg_ that the information supptied with this liling dees not qualify for the exempticn statad in Section 119.07(2)(). Flarida Statutes. | further certify that the information
ingicated on this rapon or supplemantal report is true and accurate and that my signature shall have 1he same laga! effect as if made under oath: that | am an officer or director
of the corporation or tha racéver ar trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an aitachment with an address, with all athar like empowered.

SIGNATURE: __%gémd Fmand Y- 2805 _ Y0 7-47E- 1 700

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Oarvtiron Praone 0

SIGHA
v



