2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 84000028061 ST Apr 16, 2005 08:00 AM
1. Ently Name . 12 Secretary of State
TONER CORPORATION
Principal Place of Business _Z o Méﬁing Address 7
2808 WOOD POINTE DR 2809 WOOD POINTE DR
HOLIDAY FL 34631 ~ ’ HSOL]DAY FL 34691
R B ISR
Suite, Apt, #, efc. T - Suite, Apt. #, etc. i 15t MOORE CR2EC34 {10’04)
City & State — Ciy & State o 4. FE! Number Apphied For
59-3235798 Not Applicabie
Zp Country ae Country 5. Certificate of Status Desired | ?{iﬁilﬁiﬁmm}
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
T o Name
gg(’)\éE\ﬁjéjég%%lNTE DR Street Address (P.0. Box Number is Not Acceptabie)
HOLIDAY FL 34691
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, Typad o p}rnln_g name of registersd aé;anl and nueﬁp_:mca&re ) {NTTE Regrstacad Agant signatuia fequired whan mivstatng)] S DATE
— mp— - s —
FILE NOw!! FE_ElS $150.00 o 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 F‘?? Will Be $550.00 ot Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Hitt D [ elete R une [0 Change ] Additian
NAME TONER, JAMES : NAME U308 747
SIRFETADORESS | 2809 WOOD POINTE DR N SIRLET ABDRESS D4/16/05-B00R0-010 150 o
GilY-51-2IP HOLIDAY FL 34691 CIfY- ST 2IF s
HiE D ) S ] Deiele TiE ' [ Change ) Addition
NAME TONER, PATRICIA AT
SIRFFT ADERISS 2B08 WQOD POINTE DR STREETADDRESS
CITY.ST.21p HCLIDAY FL 34691 GiITv-SF. 7
il - - Ol Colte i [ Change [ Acdition
NAMC NAME
SIREET ADDRESS STAEET ADDRESS
CHY-51 2P Y-St 2w
TiLe S Closee ™ ’ [ change [ Addition
NAML NAME
SIBEFT ADDRESS STREET ADDHESS
CITY- - 7P CaY-SE P
i - - T Delste e o T Change ] Addition
NAMI HAML
STRCCT ADDRESS SIREFT ADDRLSS
ciy-50- 20 CIIY-SE P
i o i  Ooeste ~ f o [ change [ Addition
NAME NAME
STAPFT ADDRESS STRLLE ADDRESS
ity st2p . iy S 2w

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undier oath; that| am an officer or director
of tha corporation or the receiver or trustes empowered fo execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Black 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATUREWW /7. e TA wies B, Tanricn /J~oJ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR " F Nate Dayirma Phona #




