- FILED
o O RATION
2004 FOn NUAL REPORY TATIO Apr 14,2004 08:00 AM

- Secretary of Staté
DOCUMENT # P88000095222 y
1. Entity Name
TOSCRO & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
10614 SW 52ND AVENUE 10614 SW 52ND AVENUE
GAINESVIELE, FL 32608 ' GAINESVILLE, FL 32808
04132004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PRI B e
59-3546061 Not Applicable
B o L o 5, Certificate of Status Desired O ?i‘:iﬁfgjuona'
6. Name and Address of Current Registarcd Agent e

?gelﬁlf gvv’Sgﬁ%AgVENUE ' DO’ NOT WRITE
GAINESVILLE, FL. 32608 IN THIS SPACE

o e o [y ]

8. The above named entit;; éubrm'ls this statemenit for the purpose of changing its registered office or registered agant, or path, in the State of Florida. | am fariliar with, and accept
tha obligations of ragistered agant.

SIGNATURE

Sigrature, typed o printed nama of ragistered agent aAd lille If apslicable, (NOI‘EAH;gislered Agent signatura reguirad when reinsla}ing.) . DATE R
FILE NOWI!! FEE [S $150.00 9. Elaction Campaign Financing $5.00 May 8¢ LD 12096
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees ﬂq.‘fl 4#’15:"#“858 15“{“]3 ?S{E- GD
10, QFFICERS AND DIRECTORS . e . o
TILE P
NAME BALLOON, SUSAN H

STREET ADDAESS | 10614 SW 52ND AVENUE
CINY-ST- 2P GAINESVILLE, FL 32808

TMLE 8T

NAME BALLOON, DONALD D

STHEETADDRESS | 10614 SW 52ND AVENUE

GITY-ST- 2P CAINESVILLE, FL 32608 o L o

TITLE
NAME

i ) | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57- 2P

WILE

NAME

SIREET ADDRESS
CITY-ST.21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

P = I o s . oo R R R AT I Y : PN

12. fhereby certitrglthat the mformation supplied with this filing dees not qualify for the exemption stated in Section 119.0??3)0). Florida Statutes. | further certify that the information
indicated on this report ar supplamaental report is true and accurate and that my signature shaii have the same legal effect as it made under oath; that | am an officer ar diractor
of the cerporation er the receiver or trustes empowered to exaculte this report as raquired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachmant with an address. with ail sther like empowered.

SIGNATUHE:Z{M&.Q{-%Aﬁu,‘ﬂnH .a.,“(}on Y-13-94f 352-373-223

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Caw Daylima Phone ¢

i w J—

PE]




