FILED
2004 FOR PROFIT CORPORATION

- 1. Eniity Name

._ ANNUAL REPORT Secretary of State
DOCUMENT # P98000022597 T 01-29-2004 90033 036 ***150.00
TOLLIS ENTERPRISES, INC.

Principal Place of Business Mailing Address
6521 - 209TH ST EAST 703 60THSTCTE
BRADENTON, FL 34211 SUITE G

BRADENTON, FL 34205

2. Principal Placo of Business 3. Mailing Address llllullum Hlm Ill“ ||m llm Il“l

LT

Suile, Apl. #. slc, Suite, ApL. #, etc. 01062004 Chg-P CR2E034 {10/03)
City & State . City & State 4. FEl Numhber Applied For
65-0824156 Not Applicable
Zip County 4P Country 5. Certificate of Status Desired | ?i'gglﬁggiona'
. —B..Name and Address of Current Registered Agent.._. . o en e e . o= —me_, :1-zMame and Address of New Registered Agent _ _ _ ... _.— . ._
Name
TOLLIS, DAVID R
703 60THSTCTE Street Address (P.O. Box Number is Not Acceptable)
SUITEG
BRADENTON, FL 34208
Ciy FL Zip Code

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. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Bignature; typed er prinied aame of registered agent and litle if applicatle, [NCTE: Hogistered Agent signaiure required when ronstaling DATE
FILE NOWI! FEE IS $150.00 8. Eleclicn Campaign F.inancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Cenlribution, a Added to Fees
K
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ petete HILE I Change [ Addition
NATE TOLLIS, DAVID R NAME
SIRLET ADDRESS | 6521 - 209TH ST EAST STRLET ADDHESS
ClTy-57-21P BRADENTON, FL 34202x CITY-5T-2IP
THILE O paiste T [ Change [ Addition
RAME NAME
SIREET ADURESS STREET ADDRESS
CITY-§T-2iP GITY-ST-2P
i [ Delete TMMLE [ Change - Acdition
HAME ~+ = - -- — - : - B ONAME = e - e e - - - -
STREET ADDRESS STREET AUDRESS
CIry-S1-2P CITY-51-2p
THILE 1 peete Lo e [ Change [ Addition
NAME : T - T F e
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-S§T-21P
TITLE O nelete {13 [JChange ] Addition
NAME - NAME
. . - P P P %
STREET ADDRESS FRCEE S Ll L AN STREET ADDRESS { - -~ EAN . L -
Crty-ST-2P . oo - cv-st-ap .
e . o Oode o5 [ me LS| T N "0 Cranie. [ Addion
NAME . Wiy HAME - h
STREET ADDRESS STREET ADDAESS ~
CITY-ST-21P T e CITY-ST-2iP ’ = WETE T

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart i znd accurate and that my signature shall have he same legal effect as if made under oath; that | am an ofliger or direclor
of the corparation or the receiver or lrustee eifpowered 10 6XCTmte-tlis report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111if

changed., or on an attaghment with an addresy like m
™ AN

SIGNATURE: SIGNATURE AND TYPED GR PRS-t

Daytena Phons §

Jan 29, 2004 8:00 am



