FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P96000044780 y 05-03-2004 91210 049 ***150.00

1. Entity Name
TONY BALLOONY, INC.

Principal Place of Business Mailing Address
3032 SAVANNAH WAY P 0 BOX 61923 .
MELBOURNE, FL 32935 PALM BAY, FL 32906 2406 62 G1

YRl r-anmeeens B || 11T E

Suite, Apl. #, etc. Suite, ApL. #, etc.

04012004  Chg-P CR2EG34 (10/03)

City & State ity & State 4. FE! Number Applied For
&OC,QG\ T @a\ﬁ Y/ L. 59-3378458 Not Applicabic

“",?)erﬂ;.q gu - C@% - _?)Zlb—‘i—é-@ hand -'%)i’ngﬁ*—“ —[-5:-Cartificats of Staius Desred— [ ._ggtgg‘lﬁ:?;q"_"_al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHOBERT, TONY JR Tony Sheeer "S-
3032 SAVANNAH WAY Street Address (P.0. Box Hiumber is Not Acceptabie)

MELBOURNE, FL 32935

Y4R%20 Lake Onrario D
* CoCoa FL | 23520,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

8. The above named entity submits this statement for t
the chligations of registered affent.

SIGNATARE N - v ' . &7 @L'{

\rre, Iy'r7 intad numa of registerad ag

B -.. V | )
« FILE NOWHI FEE IS $150.00 % fection Cempaign Financing - $5.00 May Be '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . . Added to Fees '
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bPST 7 Delete TIMLE D / (2] / 3 / ] B change [ Addition
NAME SHOBERT, TONY JR. NAME ﬁ Vol 'y © 3 r.
STREET ADDRESS | 3032 SAVANNAH WAY #107 STREET ABDRESS \\;\\%g o L_&..V.r?. O r-ar L0 D
CIry-sT-2p MELBOURNE, FL 32935 GITY-ST-ZIP 8
CocCoo, Ft. 3A272a

TILE [T Delete TMLE [Jcrange [T Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITy-57-7Ip GITY-ST-2IP
TITLE O Dalste. TIILE e . - __change [ Addition
NAME - = e T s e e T —-NAME - .
STREET ADDRESS STREET ADDRESS ?
oHry-5T-21 L cimy-51-2p
TITLE O Detete TILE Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZP
THLE [ Celete e 5 change [ Addilion
HAME NAME .
STREET ABDAESS . STREET ADDHESS
CIvy-g7-2p : CITY-5T-IP A
me [ Delete TmE _, . [Jchange [ Addition
NAME : o NAME
STREET ABDRESS .. B . o C - STREET ADDRESS
GITy-ST-2P . e T o R CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is rue 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 trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my hame ap;@rs in %ock 10 or Block 11 if

changed, or on an attachment with an address, with allather Iik powered. J\
Shdoe, X t\.\rﬁr—es ylog \0‘4 F60-517)

IRECTOR Datg Daytime Phans #

SIGNATURE:

I




