2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -
DOCUMENT # Sb57576
1. Enity Narme T Mar 11, 2004 08:00 AM
TODBLER TECH H, INC. Secretary of State
Principal Place of Business Mailing Address B
17566 ROUTE & 57 WEST HIGH STREET
PARKWOOD PLAZA BALLSTON SPA INY 12020
%EFTON PARK NY 12085 us
r T ~ RN AC AR
Suite, Apt. #, lc. Suite, Apt #, elc, MCORE CR2E034 (11/03}
City & Siate City & State 4, FPEI Nurrber Apphed For
65-0273769 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O gi‘gi ;fedéucnal
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narmne
;gg%-ré\?v}é’ SE-‘-Ll_Ii' ;STT > Skaet Addrass {P.O. Eox Mumber is Mot Acceplable}
SUITE 1
PLANTATION FL 33317
City FL I Zip Code

B. Tne above named entity submis s staiement for the purpese of chianging its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the chiigations of registered agent.

SIGNATURE i .
Sgnatucs, Typed or printed nama af ragrstered agont and e ¢ appicab’a {NUTE Regsiated Agant Signatua eluited when ranstating) oo GATE ’
FILE NOW!! FEE IS $15000 A .
8. Elent tgn F
Adter May 1, 2004 Fue will be $550.00 Tt o oo O ey e
Make Check Payable to Florida Department of State .
10. GFFICERS AND DIRECTORS l 11. ALDITIONS/CHANGES TO CFFICERS ANDG DIRECTORS IN 13
TIE PST 1 netets T [ change {1 Addition
KARE JOHNSON, CAROLYN NAME HOnnne -
STRECT ADDRESS |7 MALLARD LANDING STREET ADDAESS 03/ Eﬁgg?gaéggim-f 150, 00
CHTY- ST 2Ip SARATOGA SPRINGS NY 12868 Ce-st- TP : -
T o O Detete fne O Change ] Addition
NAME JOMNSON, CAROLYN HAME
STREETADDAESS | 7 MALLARD LANDING STREET ADDRESS
SITY-ST- 2P SARATOGA SPRINGS NY 12866 CiTY-ST- 21
TITE VED O belete 1L O chapge 3 Addition
RAME JOHNSON, WiLLIAM MAME
STREET ADDRESS |7 MALLARD LANDING STRECY ADDRESS
jrisgighiiy SARATOGA SPRINGS NY 12866 CiFy-ST-2P
e 7 Deiete IE Ol Change ] Addition
HANME NAME
STREET ADORESS STREFT AGDRESS
CITY-ST- 7P ¢ITY-53- 2P
ume 3 Delete WILE 3 Change [ Addition
MAME RAME
SYRCET AGORESS STREET ASDRESS e B T SN
Ty -ST- 29 oy ST-Ie
TIE 3 Deiete TLE Clchange [ Addition
RAME NAME
STREET ADDRESS STIREFT ADDRESS LTI S B PN
CITY-5T-2F CITY-5T-27

12. | hereby certify that the information suppiied with this filing does not quatily for the exemplion stated In Seciion 118.07{3){1], Florida Statites. | further certify that the information
indicated on ihis report or supplemental report s rue and accurale and thal my signature shall have the same legat efiec! as if made undery cath, thal | am an offiger or diregtor
of the corparatsan of the receiver or trustee empowered Lo execute this report as required by Chiapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachrpgnt with %mdres with all ather ke empowered. — /J od )

SIGNATURE: ) 2. g Bd éamy_,\ﬁu 3/, a:/a & PRSI

ED OR FARINTED NAME OF SIGNING OFFISEH OR IMRECTOR [»=1 Gayime Fhone #




