FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

Plglg&gmr:n ENT # P99000015308 04-23-2004 90516 001 ***300.00
TOMES RABOLD ADVERTISING & DESIGN, INC.
Principal Place of Business Mailing Address e
3223 NE SILVER SPRINGS BLVD 3423 NE SILVER SPRINGS BLVD . 3 54 “5 35
1 1A
OCALA, FL 34470 US OCALA FL 34470 US
T s OV T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-35653250 Not Applicable
2P Gountry Zip Cauntry 5. Certfficate of Status Desired [ ge%.;:qasgdniona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
RABOLD, TANDRA _
3423 NE SILVER SPRINGS BLVD Streel Address (P.O. Box Number is Not Acceptable)

SUITE28. 1A
OCALA, FL 34470

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printes nams of registered agent and tile it applicable, (NOTE: Registared Agent s:gnature required whon rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Casmpaign Financing - $5.00 May Bs - - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -0 Added 10 Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 1
TWLE D [ Detete TE X Change ] Acdition
NAME RABOLD, TANDRA NAME
STREET ALDRESS | 3423 NE SILVER SPRINGS ELVD\Q& STREET ADDRESS i A
CITY-ST-2IP QCALA, FL 34470 CilY-ST-ZiP
e - [ Delete TNE () Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-si-2p CITY-SI-2P
TILE [ Dekete TITLE [ Changse [ Addiifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-1P CilY-ST-2IP
TImE [ pelets TILE [ change  [7] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cIry-ST-2IP
TInE ] Delese TIILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TiE (7 Delete TINE ] ) . [ Change [ Addition
HAME ‘ NAME : : Tt !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R . : : ciry-ST-2ip

12. 1 hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corgeratien.qr ihe receiver oM{ustee empowered 10 & e this report as required by Chapter 607. Fiorica Statutes; and that my name appears in Block 10 or Block 111t
changed for on an attgchment with ah address, with all othd

mpowere! ’5\’-&__
SIGNATURE C'L,LLCQ CLH . CJQ.J \_O Q(_P" QO 'Qk\ (2?2 IV

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phiono #




