2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGLIMENT # 563693

1. Entity Name

TOBA SYSTEMS INC.

Feb 02,2004 08:00 AM
Secretary of State

Frincipal Place of Business
1715 INDEPENDENCE BLVD

S:QRASOTA FL 34234

Mailing Address
1715 INDEPENDENCE BLVD

B8
S.;.RASOTA FL 34234
U

2. Principat Place of Business 3. Maikng Address

AR A

|

MM

Suite, Apt. #, etc.

Suite, Apt #, eta. MOORE CR2E034 {11/03)
City & Siate Ciy & State 4, FEf Number Apphed For
£8-3075582 Not Applicable
Zp Country op Country &. Certificate of Status Desired [ $8.75 Additionat
Fee Required
§. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agant -
Name -
MAXWELL, GREG

1937 ARROWHEAD DRIVE NORTHEAST
ST. PETERSBURG FL 33703

Street Address (P.O, Box Number is Nt Accgptabie)

City

FL t Zip Code

8. Tre above named entity submite (his staiement for the purpose of changmng its tegisterad office or regisiered agent, or both, in the State of Flonida. | am famiilar with, and accept

the obhgatons ol ragistered agent.

SIGNATURE

Signanre, typed o ptinted name of Jegrsered agant ane fite § appkcabie

(NOTE. Ropgstered Agent s:igraturd required wien réinstanag)

TATE

FILE NOWt FEE IS $150.00 .
After May 1, 2004 Foe will be $550.00 .
Mzke Check Payabie to Florida Depariment of State

$5.00 nmay Be
Added to Fees

9. Electlon Campalgn Financing
Trust Fund Centribution.

110, OFFICERS AND DIRECTORS 11, ADDIT EN’S,’CHANGEVSVTQ OFFICERS AND DIRECTORS IN 11

THTLE D 3 telete L O change [ Addition

RAME MAXWELL, GREGD n NAKE » iﬁ}n;};}f}sgg?ag - .

STREET ADDRESS { 1937 ARROWHEAD DR. N.E. STHEET ADURESS NR04/ 0420040008 150, 08 -

Coay-57- 2P ST. PETERSBURG FL oiTY- SE- 2P

THLE PST 3 Gotete IE 3 Change 3 Addition

NAME MAXWELL, GREG WAME

SIR(ET ADDRESS | 1937 ARROWHEAD DR NE STAFET ADORESS

CiTY-57-0F SAINT PETERSBURG FL 33703 CiTy-51-29

ik 3 Detete wi T3 Change ] Addition

NAME Masl

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CiTY-51-21F

TLE B3 Datete UIE T Change [ adeitien

NAME NAME

STRELT ADDRESS STREET AGDHESS

CHTY-SE-2F GITY - 5171

L £ Detete L [ Ghange L Addition

NARAL Rt

STREET ADDRESS STREET AGDRESS

CiTY-5T- 2P CHY-57-209

THLE [ oelste TLE ) [ Change [ Agdition

HAME eAME

STREFT ADDRESS STREET ADDRESS

CiTY-SY- 0P ' CITY-5T-2¢

12. | hereby cerfify thal the information sunplied with this ﬁEEné; does not qualify for the examption stated in Section 118.07{3)1), Florida Statutes. | furthar certify that the information
indicated on this repor or supplemantal report s thug and accurate and that my signature shall have the same legal effect as if made under oath, that ¢t am an afficer ar direcior

of the corporaton of the recever or frustee empowered 1o execute this report as requred by Chapter 607, Fiorda Statutes; and that my nams agpears in Block 10 or Block 11 f

cranged, or on an attachmeniith an adgress, with all cther like, wered.

SIGNATURE:

Greg Maxwell

1/26/04 (94133593473

GNATEEE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Ozie Dayiime Phone ¥




