2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .-

FILED
Apr 28, 2004 8:00 am

DOCUMENT-# P97000010809

1. Entity Name

TONANN, INC.

ecretary of State

04-28-2004 90246 015 ***150.00

Principal Place of Business

6072 ROYAL BIRKDALE DRIVE
LAKE WORTH FL 33463 -

Mailing Address

PO BOX 66
BONDENTON FL 34206

244D (630

2. Principat Place of Business 3. Mailing Address

|

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.

JREETERI

6072 ROYAL BIRKDALE DRIVE
LAKE WORTH FL 33463

MOQORE CR2E034 {(11/03)
Cily & State City & State 4, FEI Number Applied For
65-0728078 Not Applicable
Zi Count it
P ountry ap Country 5. Certificate of Status Desired (| $8'75 Addltlonai
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ o Name - - . L. s
NARGI, ANN

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the oblagaliorﬁ:ﬁe afent.
s
SIGNATURE( vre gAZgAr

8. The above named entily submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

%/a?\%/a;;[

Signatute. typed o printed name of regislrﬁagunl and tille f apphcable.

(NOTE: Ragstered Agenl signature requirecd when reinstating)

DatE |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS (3 peleta TILE [ Change [ Addition

NAME NARGI, ANN NAME

STREET ADDRESS |6072 ROY AL BIRKDALE DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 CITY-57-2IP

THLE VT [ petete TILE [JChange [ Addition

NAME NARGI, ANTHONY NAME

STREET ADDRESS | 6012 ROY AL BIRKDALE DR STREET ADDRESS

CiTY-S1-21P LAKE WORTH FL 33463 CITY-S7-2IP

TALE ) petete TITLE [ Change [ Addition
- NAME s s e e e, - ——— - — R-NAME = - — — e e el R

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TME {] Delete TITLE Ochange [ Addition

HAME NAME

STREET ADDRESS STREET AUIDRESS

CITY-ST-71P CITY-ST-2P

changed, or on an attachment wit

SIGNATURE:

address, with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Daybme Phone #




