-

-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # P93000021702

Secretary of State

1. Entity Name

TOLIB, INC.

Principal Place of Business Maiting Address
1821 BEACON DR P 0 BOX 4848

SANFORD, FL 32771 US SANFORD, FL 32772-4848 US

DO NOT WRITE IN THIS SPACE

RN RGN

IR

04162004 No Chg-P CR2E034 (10/03)
4, FE Mumber Applied For
59-3320335 Mot Applcabe

$8.75 additional

5. Cerlificate of Stalus Desred i) Fee Requirad

6, Name and Address of Current Registered Agent

WHIGHAM, FRANK C

200 WEST FIRST STREET
STE. 22

SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

B, The above named entity submits his statement for the purpose of cnanging its regisiered office or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature. lyped o prnled name of reglstered agent and utla f appheable

FILE NOWIIl FEE 15 $150.00

Aftor May 1, 2004 Fes will be $550.00 Trust Fund Cantribution.

8. Election Campaign Financing

INOTE Registereg Agenl sigratue requrred when reinstating) DATE
$5.00 MayBe | . HOOCOEMoROEA
Addedto Fess | (/B3 TG00 6020 L5000

10. QFFIGERS AND DIRECTORS

T

TIE PVST

NAME HELLEKSON, MICHAEL
STREET ADORESS | 1821 BEACON DR
CITY-5T-2IP SANFORD, FL 32771

TITLE

NAME

STREET ADDRESS
STy -S1-21P

TITLE

NAME

STREET ADDRESS
L7y -S1-5F

fILE

NAME

STREET ADDRESS
CITy-ST-2P

TilLE

NAME

STREET ABDRESS
Ciy-ST-2IP

TTLE

NAME

STREET ADDRESS
cry-ST-2iP

DO NOT WRITE
IN THIS SPACE

12, I hereby certify that the information supplied with this fitng daes not qualfy far the exemption stated in Secthon 118.07(3)(i). Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as d made under oath; that | am an officer or drector
of the corparation ¢ the recewver or trustee empowered to execute this repart as required by Chapter 607 . Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenrt with an address, withall other fke ermmpowered,

SIGNATURE: /%"?V

407/322-2171

sty

TYPED OR PRINTED NAME OF SIGNING CFFICER Oft DIRECTOR

Davtime Phene ¥




