2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000097005 g Apr 13, 2005 08:00 AM
1. Entity Name o p Secretal‘y Of State
TOKYMBI, INC,
Principal Place of Business - j - Mailing Address
4904 WiILLOWBROOK CIRCLE SE _ 4904 WILLOWBROOK CIRCLE SE
WINTER HAVEN FL 33384 WINTER HAVEN FL 33884
R I e A | 11111
Suite, Apt. #, etc. o - S Suite, Apt ¥# efc. - 15t MOORE CR2E034 (1 0[04}
ity & Stat ST " City & Stat B T 4. FEI Numb: [ Applied F
e s T o5 0706003
Zp - Country e Couriry 5. Cerliicats of Status Desired 1 ?i—gggfﬂ{ma‘
6. Rame and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
S S Name
MAY, JOHN R : .
- 4504 WILLOWBROOK CIRCLE SE Srreet Aadiess (P.C. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 - -

J City FL , Zip Code

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

SIGNATURE S

Sugnature, typad ot printed name O regrsiared ageR BN e 1 epploabie MNOTE TRegistared Agent Signate squred whon inglatng) DATE

FILE NOW!!! FEE (S $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May o
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D O petete i [J Chanige™ ™ [ &
NAME MAY, JOHN R HANE Liooanasa g

SIRETT ADDRESS | 4304 WILLOWBROOK CIRCLE SE STREEL ADORESS G /13058008 -024 150,00

£l §1 D WINTER HAVEN FL 33884 iy -S1- 2P

itk D o [ Detste e o CChange (1A
MAME MAY, ANA | NARAE

SISFFTADDRESS [ 4904 WILLOWRBROCK CIRCLE SE OTREET ADDRESS

{1ty §7-01P WINTER HAVEN FL 33884 TUY-S1-21p

it _ o O petste ] vne O Chiange [ i
VAN NAME

STREFT ADORESS CIRLE] AGDRESS

Gilr-ST-P oAy ST 24P

i ) ] Delete HilE ' Clchange D12
NAME NAME

STRLET ADDRESS STREET ADDRESS

Ciry-51-119 oY -81- 2P

TiLL - T Oosats [ une O Change [ Jé
HAME Nk

SIREET ARDRESS STREET ADDRESS

Ciry. 57 217 RN

Y S o ) Delete e - DOl cnage  TIa
NARY HAME

SIRELYANDAESS ATREEE ADURESS

LY SLOP Oy SE- 29

12. | hareby certify that the informadon supplied with this ﬁlfng does not qualify for the exemplion stated in Section 119.07{3)(7), Florida Statutes. 1 further certify that the informatios
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o direci:
of the corporation or the receiver or rustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block |
changed, or on an attachment with an addrass, with all other like empowarad.

SIGNATURE: 4 ﬂ/)&m/ Tofn f . My Pes . H-08 £63-290-/82

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFACER OR DIRECTOR [ Dae Dioylrna Phote 4




