. FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000032784 R 04-16-2004 90022 014 ***150.00

1. Entity Name

TOYS 2000, INC,

Princi;ﬁal Place of Business Mailing Address
8497 ELGROVE ST 8497 ELGROVE ST
SPRING HILL, FL 34608 US SPRING HILL, FL 34608  US 54 03 3 9
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03262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T oo AppIeT For
52-3512811 Not Applicable
a $8 75 Aaditional

Fee Required

5. Certificate of Status Desired

6 Name and Address of Current Regislered Agent
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v Ty DO NOT WRITE
SPRING HILL, FL 34608 IN TH'S SPACE

8. The above named entity submits this stalemend for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signalul_e, \yped or printed n:ame of registerad agent ar_m Litte it applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOWHI FEE IS $150.00 . 9L Eﬁiction Campaign anancing 1 $5.00 May Be _, o
After May 1, 2004 Fee will be $550.00 Trist Fund Contribution. [ ‘Added to Feas-
10. QOFFICERS AND DIRECTORS |
TILE D
NAME CQUCHER, PETER M

STREET ADDRESS | 8497 ELGROVE STREET
CITY-ST-ZIP SPRING HILL, FL 34808

TITLE D

NAME COUCHER, LINDA M
STREET ADCRESS | 8497 ELGROVE STREET
CITY-§7-71P SPRING HILL, FL. 34608

TITLE
NAME
- STREET ADDRESS

CITY-ST-2P T 'DO NOT WRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

THLE
NAME .-
STREET ADDRESS < - e e s -1 . . .
CITY-ST-ZP *

32

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver powered to execute this re as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

x4, 128 382 (3452

A,
SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N




