2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Pe7000087964 Secretary of State
. Entity Narne
TONHAUGH PUBLISHING. INC 05-03-2004 90422 018 ***150.00
Principal Place of Business Matling Address
2150 PRINCETON STREET 2150 PRINCETON STREET
SARASOTA FL _ ~ SARASOTA FL
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0788141 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired . []  $8+79 Additional
Fee FHequired
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Ageni
; Name
i - . —_ it - —— e e - .- e— - .-
- g‘&%egﬁﬁgg‘é%hsg%?EET Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL
) City FL Zip Code

8. Ths above named entity submits this staterment tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the.cbligations of registered agent.

P

SIGNATURE

gnature, lyped or printed name of registered agent and title il appiicable. {NQTE: Registered Agent Signaturg reguirad whan reinstanhng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees
10, =7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PD 3 vetete T [ change [ Addition
NAME HAUGHTON, RALSTON NAME :
STREET ADDRESS [ 2150 PRINCETON STREET STREET ADDRESS
CITY-ST- 2P SARASOTA FL CITY-S1- 2P
TINLE sD = Delete TITLE [J Change [ Addition
NAME HAUGHTON, MARGARET NAME
STREET ADDRESS | 2150 PRINCETON STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-ZIP
THLE [ Delete MLE [IcChange [ Addition
MAME . : ——m - e = JNapE .o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2IP
TITLE [ Deete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-ZIP
THLE [ Delete THLE 1 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al otl@wered. '
SIGNATURE: //“; -/%’ /;/Z)/ r / 30, 200y IHFTTY-29(2

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone #




