2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000081014

1. Entity Name

MARGARET TOOLE ASSOCIATES, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90030 027 ***150.00

Principal Place of Business Mailing Address

325 NORTH CAUSEWAY APT A202
NEW SMYRNA BEACH FL 32169

325 NORTH CAUSEWAY APT A202
NEW SMYRNA BEACH FL 32169

RS St

2. Principal Place of Business 3. Mailing Address

I

il

il

TOOLE, MARGARET
325 NORTH CAUSEWAY APT %Q—-Ig ~202
NEW SMYRNA BEACH FL 32169

-

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE ! CR2ED34 (1 1!03)
i
City & State City & State 4. FE! Number | Applied For
- -
59 3494:‘ "1_ Not Applicable
Zp Country Zp Couatry 5. Certificate of Status Desired O $8 75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
- - o m mai e o b ——— e S G Y

Street Address (P.O. Bax Number is Not Accept{able)

|

City

i FL Zip Code

» the obligations of registered agent.

SIGNATURE

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

:

|

Signature, typed or printed name of regisiered agent and utle if applicabla.

{NOTE: Registered Agenl signatura requirsd when reinsiaing)

' DATE

9. Election Campalgln Financing
Trust Fund Contnbutlon

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TME PD T Delete TITLE 1 I Change ] Addition

NAME TOOLE, MARGARET NAME *

STREET ADDRESS | 325 NORTH CAUSEWAY APT Dég2- 4 i & STREET ADDRESS

CITY-51-2IP NEW SMYRNA BEACH FL 321868 CITY-S7-2I7

T O pelete TinE ; O Change  [-Addition

NAME NAME :

STREET ADDRESS STREET ADGRESS |

CiTY-ST-7IP CITY-§T-27 |

TIME 0 Delete TALE . [ Change [ Addition
- NAME ,“-:_- = :..:....“—.....:..;:. D e = S S i C e et e e T :i!ﬂ/IE B e I e - — %: PR T_.__:—-_._,_. =z - —_

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CIrY-ST-21P |

TILE [ pelete TITLE ! [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS 11

CITY-ST-2IP CiTY-5T-7F !

THLE [ Belete TiLE | [ Change  [J Addition

NAME NAME '

STREET ADBRESS STREET ADDRESS f

CITY-ST-2IP CiTY-$T-2P .

TIFLE ™ pewte TE - , i [1Change [ Addition

HAME NAME |

STREET ADDRESS STREET ADDRESS ‘

CY-ST-2IP CiTY-ST-2P [

indicaled on this report or suppl

changed, or on an attagment with an address, with all other like empowered.

SIGNATURE/

12. | herehy cerlifg that the information suppiied with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
i emental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that myl name appears in Block 10 or Block 11 if

| w08

Daytine Phone #

WA s D

Dale {
T




