2004 FOR PROFIT CORFORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # PS2000013482 Mal‘ 05, 2004 08:00 AM
3. iy Harne Secretary of State
T.ON,, INC.
Principat Place of Business Mailing Address -
290 CYPRESS GARDENS BLVD PC BOX 1433 ’
WINTER HAVEN FL WINTER HAVEN FL 3388
us Us
. A i
> T IR RN
Suie, Apl. #, st Suse, Apt ¥, elc MOORE " CRPED34 111/03)
City & Stale City & State T 4. FEl Number Apphed For
58-3156785 Mot Applicable
Zip Country Zip Courtry 5. Cortitcate of Status Desired O geSE.gGSq g?ed;tscnai
6. Name and Address of Current Registered Agent ¥. Name znd Addross of New Registered Agant
Name
i . R .
ggoh(%?b‘éiEglssgARDENs BLVD Strest Addrass (P.O. Box Number is Not Acceptatie)
WINTER HAVEN FL 33881 —
City FL ; 2irr Cogs

8. The sbove narmed entity submils this statement for the purpase of charging is regictered office or registered agers, or both, in the State of Flerida. 1 am familiar with, and accapt
the abligations of registered agent.

SIGNATURE . e
Swgrusture, tysad ar anntad aame o registerad agoen; anc hite F apphoabie {NOTE Repisterad Agent SIgnats raoursd whon rensiang) OATE
FILE NOWIl FEE [S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 0 Added 1o Feas
Make Check Payabie to Fiorida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFRICERS AND DIRECTORS IN 14 .
TOE D {3 pelete HilE 3 change [ Addition
N NOLAN, J M SR NAME LHOOoOnoTeaqt
STAEET ADDRESS § 290 CYPRESS GARDENS BLVD STREET ADDAESS E3/05/04 80017022 160,00
[ WINTER HAVEN FL 323881 CIFY-S51. 28
T o {7 petese HE Tl Change [ Addition
NAME TUCKER, LARRY MAME
STREET ADDRESS {36325 US HIGHWAY 17 NC STALET ADBAESS
CiTY -5T-2IF WINTER HAVEN FL 33881 ) CiTe-ST- 249 o
ARE o 3 Delete I G omnge [ Addition
HARSE DANTZLER, RICHARD NAME
STHFETANERESS | 138 AVE., C., SW STREST ADDRESS
SITY-51- 29 WINTER BAVEN FL CAY-ST-2P o
kit [ aelete TIHE Cohange [ Addition
NAME MAME
SYREET ADDAESS STREET ADDRESS
SITY-5T-2P CHY-SF- 1P
TILE I Detete L O change 3 ddition
HMARE NAME
STREET ADDRESS STREET AODHESS
CiFY-5T- 2P CirY-S7- 2P
TILE 1 Detete TILE {7 Change 3 Addition
MAME NAME
STREET ARDRESS STREET ABDRESS
CHY-ST-TiP CITY-ST- 2P o

12. | hereby certify that the information supsiied with this ﬁiing does not qualily for the exempiion stated in Section 112.07{3}3), Florida Statutes. | further certity that the intormalion
indicated on this report or supplemental report is frue and accurate and that my signature shaff have the same legal etiect a5 # made under cath, that | arm an officer or directer
of the corporatan o the recelver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 171 if

changed, or on an atiachment with an address, with ali other jike empowered,
siaNATURE: <}, ole  Jmoprien/ 339 Y BEZ-D 44-2CY/

SIGNATURE ARD TYFED OR PRINTED NAME OF S:GHING DFFICER OR DIRECTOR

Date




