2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S57676

1. Entity Name

TODDLER TECH Il, INC.

Principal Place of Businass M;iﬁng Address

17568 ROUTE 8 57 WEST HIGH STREET
PARKWOOD PLAZA BALESTON SPA NY 12020
SlélFTON PARK NY 12065 us

2. Principal Place of Business .

3. Mailing Address

Suite, Apt #, elc,

FILED
Feb 18, 2005 08:00 AM
Secretary of State

JIURIEIE

A

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . _ City & State 4. FE| Number Applied For
_ 65-027376% Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?ese.gilﬁidgbnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
——— didvi LY R I — h

l;ggso-r;\?vls’ 5F:|!_|'l'|- Ig'IT D Sireat Address (P.O. Box Number is Not Acceptable}

SUITE 1

PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered affice or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligaticns of registered agent

SIGNATURE

Signatute, ypad of ponted name o registered agent and il ff applicably

(NOTE Registated Agert signaturs required when reinstaing)

FILE NOWN! EEE 1S $150.00
After May 1, 2005 £ga Will Be $550.00 .
Make Check Payable to Flciﬁda_[)_epgﬁggfﬁpfﬁtiti }

e

DATE
9. Election Campaign Financing $5.00 May Be
TiustFund Contribution. [ Added to Fees

10. OFEICERS AND DIRECTORS 11, ADDIIONG/CHANGES TO QFFICERS AND DIRECTORS IN 11

11[83 PST - - itF A e Change Addition
] Deee UCO00gdagy Do DhAwic

MAME JOHNSON, CAROLYN NAME (g ’18.“{0 Pl UD'}E&"'SIA 'SU ﬂﬂ

STREET ADORESS | 7 MALLARD LANDING STREFTADDRFSS A sl R

CITY S1-7P SARATOGA SPRINGS NY 12866 CIY-ST P

i D  Doetete me Ol change [ Addition

NAME JOHNSON, CARCLYN NAME

STREETADDALSS |7 MALLARD LANDING SIREET ADORESS

Cry - S1-2iF SARATOGA SPRINGS NY 12866 CHY-ST-7P

e VFD ' "Dloeee  f e O Change  [] Adaition

NAME JOHNSON, WILLIAM NAME

SIREET ADDRESS |7 MALLARD LANDING STRIET ADDRESS

CY-s7-2p SARATCOGA SPRINGS NY 12866 CITY.ST-2IP

TILE O Delele e Ochange [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS

CiTY-SI-2F CIY-st-2iF

TALE [ pelete TILE TJcChange  [CJ Addition

NAME NAME

SERELT ADBRESS STRLET ADDRESS

CIty-sT-2p Cirv Si-7P

it S I Delele i Ohtange [ Addition

NAME NAME

STREET ADDRESS STREET ADDSESS

CITY-ST-2IP CITy-5T- 2

12, 1 heteby certi{%.hat the information supplied with this fling does not qualify for the exemption stated in Section 112.07{3X), Florida Statutes. | further certify\itiht the information
is report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am aarofficer or cirector

of the corperation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appeays in Bliick 10 or Block 11 if

changed, or on an attachment with an address.

indicated on

SIGNATURE:

.

ety H

ith all other like empowerad

/ éz’ra Jetrs M.

/2]

RS Fd 3

SGNATUREAN

i1 vPEA OF PRINTED MAME OF SIGNING OFFICER DR DIRESTOR

.-\70-/9") Tt A I 05"

Daytmea Phone 4



