2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000005774 .

FILED
Mar 02, 2005 08:00 AM

1. Entity Name

Secretary of State
TOOTHILLS, INC.

P
o

Principa! Place of Buslness Malling Address T 1

6210 15TH ST. EAST - 1466 SHOAL WAY o o -
BRADENTON FL 34203 : OSPREY FL 34226
Suite, Apt. #, ete. = Sule, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State T Cly & Stata 4. FE| Number Applied For
Zip Country Ze Counfry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisiored Agent
o i Name : T
?ﬁs%GéJ IEI- (%X,LAVI:(‘.?‘? EW Street Address (P 0, Box Number is Not Acceptable)
OSPREY FL 34229
City FL i Zip Code

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

SIGNATURE

Signature, r,fpn-d o priled nama of registerad agent and Vi il applicatls INCRE Pagistared Agen! signatirs regured when isnstaling’ DATE

FILE NOW“’ FEE TS 3150‘ 8. Eleclion Campaign Financing

$5.00 may Be

After May 1, 2005 Foe Wiil He $550.00 T ;
. rustFund Contribution. [ Added to Fees
Maks Check Payahle to Florida Departmer:i of State
10, - OFFTCEPS F‘IND DIREC'TOHS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PPST — E! Delete TmE L] Change  [J Addition
NAME BAGGULEY, ANDREW NAME
STREET ADDRESS | 1466 SHOAL WAY STREFT AGURESS
Cipy.57.2P OSPREY FL 34229 CITY-ST-TIF
TILE o ) B - D Déle[e -THE UQBDQHE#B?B‘; D Dhange . D Addition
NAME HAME 7 S
A T ADOESS 03/02/05-80025-004 150,00
GITY-5T-2IP CiTY-SI-2IP
e o T pelsle Tne ) Clchage [ Additien
NAME NAME
CTREET AGORESS STREE] ADDRESS
CITY - ST-Zip CITY-ST-ZIP
i ) - - 1 Delele THE [J Ghange  [] Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-0P
T T O pelete + TE [Jthange [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
cayY-ST-7P CHY-51-21P
e S T O pelete TITLE ) [ change [T Addion
hASE RAME
STREFT ADDRESS _ STACET AQDRESS
CITY.ST-2i7 CiTY-SF-2IP
I
12. | hereby carng that the information subplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(D), Florida Statutes. | further ertily that the Information
indicatad on this report or supplementl report is trus and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or direcior
of the corporation or the recaiver or ifistee empowered o execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Black 113
changed, or on an attachment with arf addrasg, with al other like empowerad.
SIGNATURE: M&c\/ KA Ceuies JJJ.S/&::: L. V58 Sk
Daw’ Daybme Phane #

OF SIGNINjFICEﬁ OR DIRECYOR




