2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P94000058474 Secretary of State

1. Entity Name 02-21-2005 90081 028 ***150.00

- v *

TV TOYS, INC.

Frincipaf Place of Business Mailing Address

PO BORNGE0B04 ' PO BOX 850804 o
LAKE MARRC FL 32795-0804 LAKE M FL 32795-0804

2. Principal Slace of Business 3. Mailing A;iLd}ass Hlll

T [l Patni ot (AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)

. City & State [ City & State ” 4, FEI Numbe Applied For
LﬁKf Mﬁp %L’ Lﬂ%f M# FL [ 59-3284437 Not Applicable

in . oun . Zip -y Y C " . " $8. ditiona
ze i 221 l/é © \72’#4//0[ ¢ ‘3,2 g, Vé é'}'bf sl g | 5 Cotficate ofStaus Desies [ gz g;: Addlsia

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

vg\évggé'ﬁé%% GROVE TERRACE Streat Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746

City FL Zin Code

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

SIGNATURE

Signature, iyped of printed name of regisiered agent and tle d appheabla {NOTE. Regsisred Aganl sigratue raquired whan renstating) DATE

8, Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [J  Added o Fees

.OFFICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ﬁ'm[egg THLE D} (Lecff-)t'-" e ) ) ﬁéhaﬂge [ Addition
NAME MOWERY, GINA ’ NAME “Tef GWA . 0( FEW “«f co
STREET ADDRESS | 1423 REDWOOD GROVE TERRACE swectaoness |/ Y3 Foxtac CF
civ-st-ap - JLAKE MARY FL 32746 CITY-S7- 2P M/{C //ﬁﬂy ‘ /é ;}; Y é
TITLE TITLE i , Ch Addit
[ elete /l:eﬁ deit T: )'écfmn‘ﬂ"y (XCharge O Addition
NAME NAME &fﬂﬂ M. Mo
STREET ADDRESS STREETADDRESS | /4,473 /g x T4 L 7.
SIY-S1-2P cIrY-si-2p Lgice Many L FLT7¥C
THLE O Delete e / [ change [ Addition
MAME T T - - MAME e - - T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIILE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITY-ST-2P
TITLE [ Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHy-ST-ap CITY-ST-2P
TITLE O pelete THLE [J change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P P CITY-ST-2P

12, | hereby certify that the informatig sup’plied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental foport is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejer or ga empowgered to execyta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachm 5 #h all other 8 empowered. ) i
Giva Y, M‘?Mf‘-_f : 1’/15’/0 § V/ﬁ?)ﬂ"a%/?f

R OR IRECTOR Dat Dayrme Phone #
— — — L ey T T S . s . L




