FILED

2004 FOR PROFIT CORPORATION Jan 24, 2004 08:00 AM.

ANNUAL REPORT

DOCUMENT # H59757 Secretary of State

1. Eatity Name

TIEFANY AND ASSQCIATES, INC.

Princlpat Place of Business Mailing Address

500 MASON AVE. 500 MASON AVE.
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

IR THARTEAN RN

01152004 No Chg-P GR2E034 (10/03)

1 4. FE) Number Appied For
59-2532178 Not Applioatie

$8.75 Additional
Foa Required

8. Certificats of Status Desirad 3

‘ 6. Name and Address of Currant Registerad Agent

TIFFANY, GARRY
500 MASON AVENLE
DAYTONA BEACH, FL 32117

8. The above namad enlity submits lhis statement for the purpose of changing s reglslered offica or registared agent, or both, in the Staie of Flonda. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE - ey . e - . 3 T T
Signalore, lyper of prntad mame of registenag agers and tfe il spnac:\blt L {MOTE. F eglqn_rod Agon. nngna.u'o Wmd when rs'-mpirc, B DATE B -
- N LiDDQDE 012945
X 9, Election Campaign Financing $5.00 May Be o5 AL T .
After {35;‘,?"2"5’54",55'31?32 $50.00 Trust Fund Contribution. [0 AddadtoFees /26/04~-60032-003 150,00
10, OFFICERS AND DIRECTORS el
e P8T
MAME TIFFANY, GARRY L.

STREET ADDRESS | 500 MASON AVE.
CrrY-sr DAYTONA BEACH, FL

MiE D

NAME TIFFANY, GARRY L.
SHIELT ADLRESS | BOO MASON AVE,

CiFY. 57.20P DAYTONA BEACH, FL

firE D

HAME LAWRENGCE, TiFFANY
SERLET ADDRESS | 1679 HALF MOON DR
CirY.SL 2P PORT ORANGE, FL

TTLE

NAME

STUELT ADDHESS
CrY-37-2p

THIE

HANLE

STALE] ADBRESS
CIFY-81- 2P

THLE

NASE

STREET ADDRESS.
Cry ST-IF

upplied with this i;i;ng doos notquajlty for the exempt»on stated in Sechon 1104 0??3)( ), Florida Statutes, | further cartify that the information
! report is trys and aceurate and that my signature shall have the same legal effoct as if made under oath, that | am an officer or direcior
trustee emp vired le pauts this report as requlred by Chapter 607, Flarida Statutes; and thet my name appears in Block 10 or Block 111f

[-2(-2

1
1
SIGNATURE AND TIPED OR PRINTEDR NadlE cimo QEFICER OR DIRECTOR Ce Spdone et %

12, | hergby cerlify that the lni‘ormau ‘
indicated on this report or SLPD
ot the coiporation or the receiv &

changed, or on an attachme

SIGNATURE:
7




