2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v02479 e Apr 22,2005 08:00 AM
1. Entity Name Secretary of State
HAROLD TOBIN & ASSQOCIATES, INC.
Principal Place of Busiﬁeés T ) N:I_ailing Address ) - . ’ . -
4B70 BLUE JAY CIR . 4870 BLUE JAY CIR '
E 201 E 201 -
PALM HARBOR FL 34683 . PALM HARBOR FL 34683
us us
i — MDAy
Suite, Apt. #, etc, ~ | Suite, Apt #, efc, i 1st MOORE CR2E034 (10/04)
City & State ) T City & State ) 4, FEI Number Applied For
S __ _ 59-3099823 Mot Appicable
Zip TCountw Zip ' Country 5. Certificate of Status Desired ] gi-g?qg;&::ional
6, Name and Address of Cuh'éﬁt'ﬁagtsterad Agent 7. Name and Address of New Reglsterad Agent
T ) = : Name ) - i
Zg?éi\gl_%péﬂdophf%m Street Address (P.O. Box Number is Not Acceptable)
E 201
PALM HARBOR FL 34683
City o . FLFip Code

8. Tha above named entity submits this statoment for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. [ am familiar with, and accept
the obligations of registered agent. '

SIGNATURE - — - -
Sigratyie, typed or printad name of registerad agent and (its f applicable (NOTE Registerad Agenl sigrature required whan rainstating) o DATE
H ™ T,
FILE NOW!t! FEE IS $150.00 - 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 3 Added o Fees

Make Check Payabie to Flotida Department of State
10, ~_ CFFICERS AND DIRECTORS i KE2 ' ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
WL DPTS - 7 Delete I ] Change [ Audition
NAME TOBIN, HAROLD M. NAME
SIRECT ADORESS | 4870 BLUE JAY CIR STRECT AODRESS L0oD00223039
arv.sT-zP | PALM HARBOR FL 34683 Q-7 2P 0422/ 0530034022 150300
wiLe - ) i [T Delete HiF ' [3 Change [T Addition
NAME NAME
STREET ADDRFSS STREET ABDEESS
CIry - 57 2P CHY ST 2P
TimE ' T [T Detate nE ' O change [ Addition
RAME NAME
SIRCET ADERESS L STREFT ADDRESS
CITY-ST-ZIP CITY- 5121
e [T Detate AanF ] Change [ Addition
NAME NAME
STREET ADDRESS STRELI ADORLSS
CiTy-§T-2IP CITY-ST-7P
i o I Detete Wik N O] Change  [J Addition
NAME NANE
GTRELT ADDRESS STREE) AGDRESS
CITY-ST-71P CiTY-31-JIP
mr T Delete e O change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-S7-2IP CATY.T- 7P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Ssection 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this renort or supplamental report 1S 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 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerny'with an agldress, with all other like e wered.
SIGNATURE: Wﬂfﬂ Wﬂ&ow M -’75’3”‘{) 7//5;/0 S‘lZZZ) 73-2y¢7

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNNG OF FICER OR DIRECTOR L vt Phone 4




