2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # PS9000016652

1. Entity Name

Secretary of State

(05-03-2005 90145 006 ***150.00

TOUCAN CREATIONS, INC.

Mailing Address

455 LONGBOAT CLUB ROAD, #603
LONGBOAT KEY, FL 34228

Principal Place of Business

455 LONGBOAT CLUB ROAD, #603
LONGBOAT KEY, FL 34228

- 50047162

R

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #. cfc. 04292005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0904255 Not Applicable
ap Couniry ap Counury 5. Certilicate of Status Desired O §8‘75 A.ddilional
e F2e Required
B. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
Name

BECHTOLD, DANIEL A
720-COUTH-ORANGEAVENUE 143 First Street
SARASOTA, FL 34236

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obllgations of registered agent.

SIGNATURE

Signature, typed o printed name d registered agant and 1dle 1 applicab. {NOTE: Ragisiared Agent Eignatura 16Gukeo when rensiating) DATE

9. Elaction Campaign Financing

FILE NOW!lI FEE IS $150.00 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE P 3 Delete TWILE & Change [ Addition
NAME GREENO, LEIGH NAME
STAEET ADDRESS. | 733-EEGENDARY-GREST-BR smaraoonzss | 455 Lonaboor Qlubh R #6083 -
CiTY-ST-21P FRAMICHNTIN—37009 Chy-St- 2P Lbﬁ‘\\:t&hs_’_,_ﬁ\-_ﬂ&s
TOLE \' O Delete TILE ~ [ Change [ Adcilien
NAME SNELLINGS, PENNY HAME
SIREET ADDRESS | 3309 SHADOW VALLEY DR. STREEY ADDHESS
CITY-ST- 2P EDMOND, OK 73034 CITY-3T-2P
e 7 Detete TITLE [ Change [ Adaition
NAME NAME
STAEET ADGAESS STREET ADDAESS
CITY-ST-2P CY-ST-0P
TTLE [ pelete Lk [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-7P
TMLE 1 Detete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CAY-ST- 1P
MLE 0 Detete TMiE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P omy- 5179

12. | hareby certify tha! the information supplied with this ﬁiing does not quatify for the exarmnplion slaled in Section 119.07(3)i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under cath; that | am an officer or dirgclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 807, Floride Staiules; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an adaress, with all other like empowered.

SIGNATURE: (- ARluch

mmum‘Ts m‘npen OR PRINTED NAME OF SIGN I OFFICER OR DIRECTOR

1laa] 05

Daytime Phone »




