2004 FOR PROFIT CORPORATION - - FILED

‘ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P98000006161 Secretary of State
1. Entity Name
03-29-2004 90411 013 ***150.00
TODDSHIP LIMITED, INC.
Principal Place of Business Mailing Address
4685 CANAL DRIVE 4685 CANAL DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & State City & Siate 4, FE! Number Applied For
- 65-0806821 Not Applicable
Zip Couniry Zp Couniry 5. Cenificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

Iga%Dékﬂllj%l.]i(A[E}‘ﬁl\AjE /gﬂ’gul (ﬂ b-(. Street Address (P.O. Box Number is Not Acceptabie)

LAKE WORTH FL 33463 (5 ;a1 D@(U%

Hfs A bevs. City FL Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agent and tita if apphcable (NOTE. Registered Agent signature required when reinstaiing) DATE
.- ~FILE NOW! FEEIS $15000 -. . ~ . o
. X c s r : . 8. Election Campaign Financin
-, - After May 1, 2004 Fee will be $55000 - . TruS1IFund Cc?mr?bulion. ° ] gsdeg‘?oh;zif °
ake Check Payable to Florida Department ot State
10, OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
» TILE D [ petete TILE [GChange [ Additian
NAME TODD, MICHAEL A NAME
STREET ADDRESS | 4685 CANAL DRIVE STREET ADDRESS
CiTY-ST-2P LAKE WORTH FL 33463 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P cy-§1-2P
 §
L3 [ elete TILE I change ] Adgition
NAME - - -e— - NAME - I .= R
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE [ pelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ delete § e [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CHY-ST-2iP
TITLE [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with dress, with ike empowered.

SIGNATURE: < s 9%9{:/94 QS ISu F31

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong #




