2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 26, 2004 8:00 am

DOCUMENT # P94000058474 Secretary of State
1. Entity Name 03-26-2004 90025 020 ***150.00
TV TOYS, INC.
Principal Place of Business Mailing Address
PO BOX 950804 PO BOX 950804 TRIUMREA
LAKE MARY FL 32795-0804 LAKE MARY FL 32795-0804
2. Principal Place of Business 3. Mailing Address “II[I ‘ III I I [I“”I |||’ IlIl'l’ “ ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3284437 o AT
pplicable
B oo | Loy | 2P - e e COUREY - e AT of Stats Desired O $8.75 Addidna) ~
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name . - -
vg&vgggﬁé%% GHOVE TERRACE Street Addrass (P.O. Box Nllfﬂheﬂ.ﬂ Nat Acnentahle)
- LAKE MARY FL 32746 2
o . FL 7in Corla

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

SIGNATURE
Signature. typed or printed name of registered agen! and 1itia 1! applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
JLE NOW'I' FEE IS $150 00 9. Election Campaign Financing $5.00 may Be
. Mtl_! May 1, 2004 Fee will be $550 08 - Trust Fund Coentribution. O Added to Fees
N Make Check Payabie to Florida Deparlrnem of Slale
10. OFFICERS AND DIHECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD T etete ITLE - wmge [ Addition
NAME MOWERY, GINA RAME o
STREET ADDRESS | 1423 REDWOOD GROVE TERRACE STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32748 CITY-5T-21P
TILE ' 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-7iP
TIRLE ] Delete TITLE [CJ Change [T Addition
NAME HAME
STREET ADDRESS - [ SIREETADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ABDRFSS STREET ADDRESS
CITY-ST-21P : CITY-$T-2IP
TTLE [ peete TITLE [J Charge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemerntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rruste7npow r//(’o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

re ther iike empowered.

changed. or onan achment with ar addregs)with.
SlG NATU {” U;,errune AND npebéphwten NAME OF SIG| DFF|CE:W * ‘/9‘3/§(/ ((/07>_>//) J?/}

RECTOR Datz Dayumé Phona #

_I




