2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

TOVIC ENTERPRISES, INC.

P93000028018

04-28-2005 90188 049 ***150.00

Principal Place of Business

954 COUNTRY CLUB BLVD
CAPE CORAL, FL 33990

Mailing Address

% ROBERT D. ROYSTON JR.
12670 NEW BRITTANY BLVD., STE. 101
FORT MYERS, FL 33907

Us

14004451

ARG RAT N

2. Principal Place of Business 3. Mailing Address
i : . ite, Apt. #, etc.
Suile. Apl. #, etc Suite. Apl. #, eic 02252005  Chg-P CR2E034 {10/03)
City & State Cily & State 4, FEI Number Applied For
65-0402528 ot Applicable
Zi I Zi H it
® Country w Country 5. Certilicate ol Slatus Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
COSTELLO, SIMS & ROYSTON
12670 NEW BRITTANY BLVD. #101
FORT MYERS,'FL 33907

Street Address {P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL |

8. The above named entily submils this staternent for the purpose of changing its regisiered oftice or registered agent, or bolh, in the Stale of Florida. | ar lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre. Iyped of phinted name of req:sierad ageni and utke +f anplicable (NOTE Reqgistered Agent signatre sequaed when renstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11

T PT O Delete T =7 O chenge  [gitition
NAME MCKINNEY, THOMAS NAME s

STREETADDRESS | 1361 BILTMORE DRIVE SIREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33901 S CITY-SI-2IP

L vPS Mﬂa TTLE [JChange (3 Addition
NAME GOSNELL, JOHN HAME

STREETADDRESS | 11951 ROSEMOUNT STREET ADDRESS

Ciy-sT-21P FT MYERS, FL 33913 CITY-SI-2Ip

TLE [ Delete nILE [J change (] Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-SI1-7IP

TILE 1 Detete NILE [J Change (] Addition
HAME NAME

SIALET ADDRESS SIREET ADDRESS

CTY-S1-21F chy-SI- ap

TITLE 7 Delete TME [ Change [ Addilion
NAME NAME

STREE) ADDRESS STAEET ADORESS

CIY S6-2p CITY-S1 4P

TIILE ] Delee THE [Change [ Addilion
NAME NAME

SIRLET ADDAESS STREET ADORESS

CIIY-ST-2P CiIy-S1-2P

12. 1 hereby certily that the information supplied wilh this tiling does not guality for the e<emplion stated in Seclion 119.07(3)(i). Florida Statutes. | furthar certify thal the informalion
indicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under oath; thal ) am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, wilh all olher like emnpowered
D 7/

SIGNATURE:

[iaytime Phone #

IGNATURE AND TYPED oﬁdmtsn NAME %s?fnc OFFICER OR DIRECTOR




