2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V02479

1. Entily Name

HARCLD TOBIN & ASSOCIATES, INC,

Principal Place of Business
4870 BLUE JAY CIR

201
PgLM HARBOR FL 34683

Malling Address

4870 BLUE JAY CIR
E 201
B.gLM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90066 002 ***150.00

Il

10

4870 BLUE JAY CIR
E 201 /

PALM HARBOR FL 34683

MOORE CR2E0Q34 {11/03)
City & State City & State 4. FEI Number Applied For
59-3099823 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
* "TOBIN,"HAROL M~ CoT T B el e L i — —

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named enjity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

j}f 7"6 HARW M Topw ( Pﬂéﬁmm)

Sugnaxura typed of prinled [ name ai registered agent and litle f applcabte,

(NOTE: Ragistered Agent sigrature required when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Cantribution.

$5.00 may te
Agdded to Fees

10. .o "OFFICEHS AND DIRECTORS | JEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE : x _' DPTS 3 Detete TITLE [ change ] Addition

NAME TR ,TOBIN HAROLD M. HAWE

STREET ADDRESS 4870 BLUE JAY CIR - STREET ADDRESS

CiTy-sT-21P° | PALM HARBOR FL 34683 CITY-S1-21P

e S e O elets TLE [Jchange [ Addition

NAME : - NAME

STREET ADDRESS” | STREET ADDRESS

GITY-ST-2ZP - - CITY-ST-2IP

TTE . 0] Delete § e [ chasge [ Addition

RAME RAME o o
~ STHEET ATDRESS {7 s Smrm =i T T . ey U S R P N

CITY-$1-2P CITY-ST-21P

e [J Delete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

EITY-ST-21P CITY-ST-ZiP

TITLE [ Delete TiTLE [Dichangs [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

emy-ST-2IP CITY-5T- 2P

THLE {7 Delete TIFLE FJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2

changed, orenan a

SIGNATURE:

ith all other like empowered.

ﬂthtO M. Toizt7~

12. i hereby certify that the information supplied with this filing deas not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated on this repont or supplemental repoert is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

tlaczm with an adc:?u

%Av (129) 7432457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuime Phone #




