2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000005774

1. Entity Name
TOOTHILLS, INC.

Principal Place of Business

6210.16TH STREETEAST #1570 87 &
BRADENTON, FL 34203

’

Mailing Address

1466 SHORE WAY
OSPREY, F1. 34229

&"H-OAJ_ bJA—T

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90022 009 ***150.00

DOl

2. Principat Place of Business 3. Mailing Address .

2o is7a ¥ &aAsT (466 SHoac Ay

Suite, Apt. #, etc. o Suit?. Apt. #, etc. { 03032004 Chg-P CR2EQ34 (10/03)

City & Stete : City & Stale 4. FEI Number Appiied For

FAn 2or7s S Fee LRy / l(f:"( Fe 65-0808302 Not Applicable
Zi Count Zi Count . . i
P 3¢ 203 ounrry s Sd 1 1_7 euntry 5. Certificate of Status Desired [ ?g;g&:}r‘;‘“’“a'
' 6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
’ Name
BAGGULEY, ANDREW Hao A l.rﬂ ‘1 - Straet Address (P.Q. Box Nugpber is Not A ble)
1466 SHORE WAY S Ho AL A ree ress (P.Q. Box Number is Not Acceptable
OSPREY, FL 34229 N SV v “Tny
City - Zip Code

the obligations of registerad agent.

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
210 OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
|, Jme DPST [ petete THLE [ Change [ Addition
L ME BAGGULEY, ANDREW NAME
' "REET ADDRESS | 1466 SHOAL WAY STREET ADDRESS
CITY-S1-21P OSPREY, FL 34229 CITY-ST-2IP
TITLE £ Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CHTY-$T-2IP CITY-ST-2P
MLE £ Delete TTLE [ Change {3 Addition
NAME. . HAME
STREET ADDRE STREET ADDRESS
cIY-sT-P - ; CITY-5T-2P
THLE . [ pelete TITLE [ Change [ Addition
MAME o NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TNLE (3 Delete TITLE [ Change  [J Addition
JMAME. o - - s o me e [ NAME o _. _ -
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZiP SITY-sT-20P L e . . ,
e 3 Delete TIME : oo, O Change + [ Addition
, NAME NAME g LR, D P
{ STREEY ADDRESS - ) STREET ADCRESS
: ' Ll G T omy-sT-20

12. | heraby certify that the information
indicated an this report or supple
of the carporation or the raceiver or
changed, or on an atlachment wj

hn address, with

wered. -

upplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gntal report is true and accurate and that my signature shel! have the same legal efect as if made under oaih; that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

F#l, 788 - ey

SIANATURE AND TYPED OR PRINTED NAME DPGIGMING OFFICER OR DIRECTOR ;:"

3 /!z!mp

Daytime Phone #

B A



