t‘\«’ -

FILED

-+ 2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ofF

/7

, ANNUAL REPORT ecretary of State
DOCUMENT # V53541 2 04-12-2005 90147 037 ***150.00

1. Enlity Name

MARY E. TONNER AND ASSCCIATES, INCORPORATED

Principal Place ot Business Mailing Address MUUMNV &~
SREAAKEABE BV 8725 L AKESIDEBLVD

304— 303—

VERQ BEACH, FL 32963 VERO BEACH, FL 32963

e g st LA

B BPO £. 0RCHID ?ﬁw':«. 0 &, ORe4w /S'o-w

Suite, Apl. #. etc. Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)

City & State

ity & State 4, FEI Number Applied For
Vero  BeEWd, X Véies Kencd Fe 65-0347812 Not Appikcabia

b

Zip Country Zip Cauriry o " " $8.75 Adgitionat
ﬁ?éj JNDJ'M [2! VC . Cortificate of Status Desired 0 Peo Raquired

22563 | INven K ded :
—— T—==~-7.Nams snd Address of New Rogistered Agent - . .. ..

6. Name and Address of Currant Reglslered Agent= =~ ~ - -
Name

TONNER, MARY E.

8880 E. ORCHID ISLAND CIRCLE Street Address (P.O. Box Number is Nat Acceptable}

VERQO BEACH, FL 32963

City FL i Zip Code
, 8 The above ramed entty subrrits Inis statement for the purpose of changing i:sc. hyietered ofﬁcaor registered agen:, or bath, in the State of Rlozida. | am tamiliar with, and accep:
,.Ihe obrigations of regislered agent. R oo . e B . . - e e
PR e e N LT . e L - — o 4 RN I vt R
SIGNATURE ,
LMD Sigrau, typed o pimted home of reghtetad agent ane e i suptatie. INQTE: Regndore Agent signdiure | ool ey whan e tating} DATE
." . FILE NOWHI FEE 1S $150.00 | 9 Eleclion Campaign Fnancing $5.80 May Ba RILTR TP |
. Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cortricution. - 0 -- Added ta Fees . - sem s < -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme oP O Detste TLE O Crange [ Azdition
NAME TONNER. MARY E. NAME
STREET ABDAESS | 8880 E. ORCHID ISLAND CIRCLE SIREET ADERESS
crv-st-2¢ |, | VERO BEACH, FL 32963 Giry- -2
THLE D 7 Delete TILE [ change [ Addition
NAME TONNER, GERALD W NANE
STREET ALDRESS | 8880 E. ORCHID ISLAND CIRCLE STREET ALLRESS
GiTY-Sk-1IP VERO BEACH, FL 32963 GliY-SI-2P
ME. | . . — _ Opese R ome _ , ’ [ change £ Agdition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CTy-st-nf City-ST. 2P
TLE [Z1 Dalste Tme [ Change [ Addition
HAME NAME
STHEET ADDRESS STHEET ADCRESS
Gitr-51-2p Clv-&f-2p
TIMLE D oeete TEILE [] change  £] Addition
NAE ‘ NAME - =T '
STREE: ADUAZSS e ' STREET ADRESS . : _
GTY-ST-2P . o _§ omvestae ~
0L e e . N . 3 Daolste R e ) v 3 Change ] Addition
KaME . S e e - l ) _NAME q. .
SIGELT ADCRESS | - +»: 147 » wa 7 . oo | simez somess ) o e
CHY-S1-2P° T . T cav-grpet Tt B Tt - -

12. | herahy certify that tha information suppiied with this filing doas not qualify for the sxemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the inlarmation
, indicated on 1nis report or suppiemental report is true and accuwate and that my signaturg shalt have the same legal etfect as it rmade under catk; that | am an officer or directsr
al the corporalion or tha raceiver or trusice empowsrad lo exacuts this report as raquired by Chapier 607, Florida Slatutes; and that my nam= appaars in Block 10 or Block 11 it

changed. cr cn an altach‘menl with_an acidress. with alt r lixe empowered.
SIGNATURE: Mﬂ’»w: /% %ZVMM e 772 23~ 0737

. 1
SIGHATURE AND TYPED )ﬁ PRINTED NAME OF BIGNING DFFICER OR IRECTOR Date Gaptine Prtoa #

T



