004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 03, 2004 08:00 AM

DOCUMENT # P990001 10781 Secretary of State
1. Entity Name

TOELKE & ASSQCIATES, INC.

Principal Place of Business Mailing Address

1531 ALOMA AVENUE PQ BOX 2767

WINTER PARK, FL 32789 WINTER PARK, FL 32790-2767

O

04272004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ey Romei

59-3615250 Not Apphicable
" . $8.75 additonai
5. Coertificate of Status Desired J Fee Required

6. Name and Address of Cutrent Registerad Agent

SHUFFIELD, W. CHARLES ESQ
315 E ROBINSON STREET, SUITE 600 Do NOT WH|TE

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida. 1 am familiar with. and accept
the ohligations of ragistered agent. .

SIGNATURE

Signehure, typed or printed name of registensd agert and fqile f applicabie (NOTE  Aegistered Agent sagrralng tacuared when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution 1 Added to Foes
10. OFFICERS AND DIRECTORS 1
TRE D
NAME TQELKE, ROGER A

SIREET AIDRESS | PO BOX 2767
Y. §T- 1P WINTER PARK, FL 327902767

L L
NAME r C s

STREET ADURLSS
CITY-ST-2P

n7E
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CAY-87-2P

e

HAME

STREET ADORESS
CITY-57-2P

MME

WAME

STREET ADDRESS
CITY-sT-21P

12. | hereby certify that the information supplied with this filin 3 daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemenzal repart is true and accurate and that my signatwe shall have the same legal sffect as if made under oalh; that | am an officer ar directar
of the corporation or the receiver or frusgeg empowered to epecule ths report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

address,

changed, oronanattach Wan all cthgf like empowered
SIGNATURE: e /Aé/ Y467 740 _SFs0

SIGNATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




