2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
"Feb 09, 2005 08:00 AM

DOCUMENT # P99000038368
3. Entty Name 3 Secretary of State
TOTAL BORES, INC.,
Principal Place of Business . _ ) )Mé‘ll:ing Address -
1168 RING 5T. - 1168 RING ST.
DELTONA FL 32725 DELTONA FL 32725
I

2. Principal Place of Buslngss ___ _ | 3 Mailing Address N l

Suite, Apl. #, eic. t B Slite, Apt. #, slc. 1st MOORE CR2E034 (10,1-04)

City & State = City & State T 4. FEI Number ' ) Applied For

Ze Country Zp Country 5. Certificate of Siaws Desired [ $8.75 Additionaf

- N Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
= = ) ~ T 1 Name S

BARTEAUX, TIMOTHY D
1168 RING ST.
DELTONA FL 32725

Street Address (P.0. Box Number is Not Acceptabla)

City

Zip Codg

FL

8. The above named entity submits this statemarit for the purpose of changing its registersd office or reglstered agent, of both, In the State of Florida, | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

2ignaturs, yped or printad nama of ragestarsd agent and Uik i apploable

(NOTE Registacad Agant signature recuirad what temsiating] -

DATE

- FILE NOW! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00 |
lNake Check Payabile to Florida Department of State

Wh

9. Election Campaign Financing ' $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T FD N T T T Y eete Tt T change ] Addilion
HAME BARTEAUX, TIMOTHY D NAME YOO000221 750

STREET ADDRZSS | 1168 RING ST. STREE] ADDRESS 02,05,°05-80045-010 150,00

CITY- ST 2P DELTONA FE 32725 CiTY-ST- 2P

TE o ’ O Delete Tl [ Ghange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY- 57-2P DITY.ST 2P

me [ Delete TLE [dchenge [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

iy 81-21P CITY-S1-21p

TILE - 7 pelete e Clctange [l Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY. 81-71P

WILE N ] etele e [0 Change T Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY.ST-2P

TILE 1 Delets TImE [COchangs ] Addition
NAME H NAME

STREET ADDRESS _ STREET ADDRESS

CiY-S1.7P N GIfY-ST-71P

12, | heraby certi{z that the information supplied with this fiing does nat qualify for the exempticn stated in Section 119.07‘%3)(1). Florida Statutes, | further certify hat the information
is report o supplemental report is true and aceurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

indfcated on

af the corporation or the receiver or trustse empowered 1o executa this report as réquired by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 ar Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

o

all other like empowersd.

INTED NAME OF SIGNING GEFICER OR DIRECTOR

Date Detirme Prone 4 .

2-{p-05 336 304 1 TLT




