2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000008131

1. Entity Name

TOY BUILDERS, INC.

Principal Place of Business

Mailing Address

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90167 047 ***150.00

13170-58 ATLANTIC BLYD. 13170-58 ATLANTIC BLYD. J4UISUUG
SUITE 153 SUITE 153
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 .
T e ARAV 0RO
Iy N. Cotlnoae De P.0. Boy 2133
Suite, Apt. #, etc. Suite, Apif, etc. 05052004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FE! Number Applied For
:TA ¥, 'F‘L (éa aLLA H AN, FL’ 509-3218350 Not Applicable
* L2720 8 Gosnty ze B'LD 1 Country 5. Certificate of Slatus Desired O gese.;?q gs:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TOY, STANLEY R
1555 N. CARBONDALE DR.
JACKSONVILLE, FL 32208

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8, The above named subrrts this statement for
* the ohligations of degistered dgent.

ose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

ﬂm (2 o) g-30 -0
Signa(ur‘l/yped o%md name of lei;istercd agent and tifa if apahcab\e) {NOTE: Registated Agent signature required when reinstating) DATE

FILE NOW!ll FEE I3 $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s, 607.193(2)(b), F.5., the

Due birSeptember 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 1 Detete TE Flchange [ Addition
NAME TOY, C. GEORGETTE NAME »
STREET ADDRESS | 1555 N. CARBONDALE DRIVE STREET ADDAESS
CITY-ST-2IP JACKSONWVILLE, FL 32208 CHTY-S1-2IP
THLE VPT 1 Delete TITLE [ Change £ Addition
NAME TOY, STANLEY R NAME
STREET ADDRESS | 1555 N. CARBONDALE DRIVE STREET ADDRESS
CITY-51-TF JACKSONVILLE, FL. 32208 . CiTY-ST-2¢
T s ﬂyegege T Octerge O Addition
NAME TOY,RYANJ. . _ Y A S I 2 ) B e . — L
STREET ASDRESS | 180 BOX TREE COURT STREET ADDRESS
City-sT-2P JACKSONVILLE, FL 32225 CITY-ST-2IP
TIHE 1 peste TITLE O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-2IP
THLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
FIILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07$
indicatéd on this repart or supplemental report is true and accurate and that my signature shail have the same jegal @
of the corporation or the receiver or 6 empowered to executa thi
changed, or on an attachment with(an ag@idress, with all other Iiﬂempowere

port ad required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

3)(i). Florida Statutes. | further certify that the informaticn
fect as if made under oath; that | am an officer or direcior

[ Tan
SIGNATURE: %@M © Qraniey 2 oY
5IGNATU7ANB‘{YF‘E

Y20 -0 Qpu - 7LF-021%

te Daytime Phone #

PRINTED HAME OF SIGNING OFFICER DR TTHECTOR



