2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2005 8:00 am
DOCUMENT # P04000163714 ~ - Secretary of State

1. Entity Name
05-10-2005 90116 009 ***150.00
J. TOCHA, INC.

Principal Place of Business Mailing Address
131 NE 15TH TERR 131 NE 15TH TERR VUV AN

T e H"H"H“ ||m |m“|m ||m IM' Iml I! || . I|I ‘l“ Imll “‘

2. Principal Place of Bysiness 3. Mailing Address
LA fS> B gedk SovE #L Fhoor
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CRoE034 (10/04)
Gty & Siate City & State 4. FE} Number Appliad Far
OG2 -2 -7 You} Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired O 38.75 A dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

..:-g'cné’ 1J5E-|-R'_[|:!¥ERR Street Address (P.O. Box Number is Not Acceptaéle)

STUART FL 34994

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 Florida. | am familiar with, and accept

theobligaydstereda ant, .
SIGNATURE 27 gepe %Jfﬂ? ( ‘//c‘;:é/;)

/ﬁﬂval;m./wped o puméd nerme of registered agent and i applicable (NOTE Registered Agent signature requined when isinstaling} DATE
-~

& FILE NOW!! FEEIS $150.00 ©
-After May 1, 2005 Fee Will Be $550.00

: 9. Election Campaign Financing $5.00 may Be
- ‘Make Check Payable to Florida Department of State

Trust Fund Contribution, [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Cetete THLE [C) Change  [7] Addition
NAME TOCHA, JERRY NAME

STREET ADDRESS | 131 NE 15TH TERR STREET ADDRESS

CITY-ST-2IP STUART FL 34984 CITY-ST-2P

HILE [ Delete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2P

TILE [J Delete TITLE (I change  [] Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS - -

CITY-ST-2IP CITY-S1-41P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

NILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP QITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or jrustee empowtﬁrelcil to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ef like empowered.
e
vy K Jocly 4-2805 577 859 735

FICER OR D}IfEL‘TOR Daty Daytime Phons 4




