2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2004 08:00 AM

DOCUMENT # PS7000069636
1. Entity Name

TOFFALETTI INVESTMENTS, INC.

" Secretary of State

Principal Place of Business 7h.‘1éiﬁng Address
1307 RIVERPLACE BLYD 1307 RIVERPLACE BLVD
SUITE 1609 SUETE 1609

JACKSONVILLE, FE 32207 JACKSONVALLE, FL 32207

I
'

DO NOT WRITE IN THIS SPACE |+

ARV AR ATERRORID

03092004 No Chg-P CR2EC34 (10/03)
Appliad For
59-3460127 Not Agplicable
. . $8.75 addtional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

PEEK, DAVID H

1301 RIVERPLACE BLVD
SUITE 1609
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its requstered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the cbligations of ragistered agent

SIGNATURE _ - -
Signature, tyned or printed name af registered agant ang titks if applicable

{NCTE. Registerad Agent sighaure roquinsd when reinstating}

DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Coniribution,

9. Election Campaign Financing

CNONRgaaETe
03/93 0B ¢ s0ne

v vy TR

$5.00 May Be
Added 10 Fees

10 OFFICERS AND DIRECTORS I

TIE D

NAME TOFFALETTI, JOHN G
STREET ADDRESS | 3511 COURTLAND DR
CITY-ST-2P DURHAM, NC 27707

TITLE ]

NAME TQFFALETTI, LOUIS P

STREET ADDRESS | 7524 HANNAH ALEXANDER LN
CITY-ST-2P CHARLOTTE, NC 28227

TME

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
GITY-57- 2P

e

NANE

STREET ADDRESS
CrY-ST-2p

TTLE

NAME

STREET ADDRESS
CiTy-sT-2Ip

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn Stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the informaticri
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an offiger or diractor
ot the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachent with an addrass, with all other like empowared.

SIGNATURE:

GL{%& K ooan 6
IGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥t g
ToFEALETTI Mo 6 200y éry ymsy
. Bate ~ 7~ DayiwaPrones —




