2005 FOR PROFIT CORPORATION

4

' ANNUAL REPORT (AR) APPROYEL
DOCUMENT # 847771 s FILED
+. Entity Name S

TUSCANY, INC. 05JUN -9 PM 3:(48

Principal Place of Business Mailing Address SECRETAHY 0:{*_ STATE
1299 BEDFORD DR. P.0. BOX 410457 TALLAHASSEE, FLORIDA
STEB MELBOURNE FL 32941-0457
MELBOURNE FL 32940 us
gD s AR ARRRIRARIL o
o Bl furd) Shre 86 pbevs
-\Ap‘- #‘9“:' Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
PR City & State 4. FEI Numbar AppliteHer”
METhoue e | 59-3066993
j ’Lﬁ C!a ‘@ Country Zip Country 5. Certificate of Status Desired O ?i'gfqaf:‘;‘b“a'
6.. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
= Folew , Gar
FOLENO, LISA F 0lEnND | { e
1703 SOUTH WASHINGTON AVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780 f f
[300 Aed ford Dr & [0}
. City Zip Code
"M | bk me FL | “3%a4p

8. The above named enlity submits this statement for the purpose of changing its registered office or Pegisterad agent, or both, in the State of Florida. | am familiar with, and dccept
the obligations of registered agent.

SIGNATURE
Signalure, yped or prnted narme ol regrstered agent and Litle d appkcable (NOTE Registerad Agem ssgnature required when rainstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
= After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  {T]  Added to Fees

- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE Kﬁm TITLE I Changs  [T] Addition
NAME HAME SOD0SE1 54543
STREET ADDRESS STREET ADDRESS 06/ 14/ 0501051 --004  #*x150,00
CITY-ST-2P CITY-ST-7P ,
me “~ |ALH \ 7] Detete ThiLE [l change [ Addition
NAME FOLENQ, RONALD J NAME
STREET ADDRESS | 1299 BEDFORD DR. STE B2 SYREE} ADORESS
CITY-S1-7IP MELBOURNE FL 32940 CITY-ST- 2P
TiLe ALH O Detete T Prriicent O ohange  EwAdition
MME T |FOLENO, GARY J AN Gery Folewo
STREET ADDRESS | 1269 BEDFORD DR. STE B2 STREETADDRESS | {2 9 B C""" oQ B
CTy-ST-27P | MELBOURNE FL 32940 CITY-ST- 7P '3 5 lerﬁ L SO E p(_
THTLE [ Detete THLE v 1 ] change  [T] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
TME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-7P
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that mySignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee grbowerad to oxgruietie s required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

SIGNATURE: > A oL -OF =25

o GFFICER OR DIRECTOR Cale Daytrna Phone #




