2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

R FILED

DOCUMENT # s82570 s :
1. Enlity Name ) 7 4 Feb 18, 2005 08:00 AM
TODDLER TECH MANAGEMENT CORP. Secretary of State
Princlpat Place of Business =~ . ___ 7 7 'Méiling Address -
7 CARE LN. 57 WEST HIGH STREET
ggRATOGA SPRINGS NY 12866 LBJSLLST ON SPA NY 12020
i LR

Suite, Apt. #, etc. - . Sulte, Apt #, ete, T 1st MOORE CR2E034 (10/04)

City & State - ~ | City&sState - 4. FEI Number Applied For

- _65__0288995 Not Applicaple
Zip Couniry 2p Country 5. Certificate of Status Desired /| $8'75 Additional
: Fee Required
§._Namoe and Address of Current Hegistorad Agent - 7. Name and Address of New Registered Agent

Name

KOSTICK, ELLIOT D, CPA

7390 Nw 5 STR STE 1 Strest Address (PO Box Number is Not Acceptable)

PLANTATION FL 33317

City ) FL Zip Cede

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

SIGNATURE

Signature. tvpac of brfed name of regisiarad agent and fille f apphcabls {NOTE ﬁmwslé;edhgam sigralura lequrred whon fenstaling} - DATE

A TET T 0

- FILE NOW!! FEEJE“ ‘ D“ ‘M 9. Eleciion Campaign Financing £5.60 vay Be
After May 1, 2005 F“ il Be$55000 e Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State

16. GFFICERS AND DIRECTORS — i AODITIONS JEHANGES 7O GFFICERS AND DIRECTORS N 11

nig DPT i 7 pefete i ' ' [ change [T Addilion
RAME JOHNSON, CAROLYN HAMF . ug}ggmjﬂga;%{ggg

S1REET ADDRESS | 7 MALLARD LANDING STREET ADDRESS HESS = US’—§L§D~. 113 1=0.00

GITY.ST-2IP SARATOGA SPRINGS NY 12866 oly-51- 4P

e VD - - [ Delete T o [l Change  [J Addition
NAME JOHNSON, WILEIAM H NAML

SYREET ADDRESS | 7 MALLARD LANDING SIREET ADDRESS

CITY-ST-2tP SARATOGA SPRINGS NY 12866 QY- ST- 2P

g N et 1L Ol Change [ Addition
NAME NAME

STREET ADDRESS B STREFT ADDRESS

CItY-ST-2P formsrw )
i - o e L ‘ | Clchangs [} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

I CITY-ST. 7P

e ) - B L1 Delete I ) [ change [ Addition
NAME NAME

STRECT ADORESS STREET ADDRESS

CTY. §T. 2P . GITY. ST AP

IR - © Oloeete ¥ Ol Changs ] Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

oY §7-2IP Y. s1. 21

12, | hereby certify that the information supplied with this ﬁliné; does not qudlify for the exemption stated in Section 1 19.0?%3)(0, Florida Statutes. 1 further cartify that the informatian
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of tha corporation ar the recalver or rustes empowered to exscute this report ds raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmept with an address, with all other like empowered.

SIGNATURE:

Hayime Prone 4




