2Q05 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H59757

1. Entity Mame

TIFFANY AND ASSOCIATES INC.

Feb 11, 2005 08:00 AM
Secretary of State

" ialing Ao
500 MASON AVE.
DAYTONA BEACH, FL 32117

Principal Place of Business

500 MASON AVE.
DAYTONA BEACH, FL 32117

AR ARRITEG O A AR

01282005 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

O %$8.75 additional
Fee Requived

4, FEI Number
59-2532178

B, Certificate of Status Desired

6. Name and Address of Current Registered Agent

TIFFANY, GARRY =
500 MASON AVENUE
DAYTONA BEACH, FL 32117

=BG wor ware

G

IN THIS SPACE

8. The above named g

the ObLigatwons ‘Wy
SIGNATURE

Z/-}/Q\

Hoes not qualfy for the exempfion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

&d’r’afure typod ar prclad reme of reg agent aad !Wappllcabla [NOTE. Ragisiered Agent signatura raquired when relnstat\ngj" DATE
o . . AN R4RET )
9. Election Campalgn Financing $5.00 Moy B o UD g iy L 81 X
1 ! 15 $150.0 ay Be
Aﬂ:e: Nll':ybfl?‘gélosFé’Ee wifl b53 $g50_00 Trust Fund Contribution Added ta Faes [TJ ! i 85 EQ 9 ﬂﬁ% 1SD . Bﬂ
10, T OFTROERS AND DIRECTORS = ] = S - T
(112 PST - R et e
NAME TIFFANY, GARRY L. ﬂ -
SYREET ADDRESS | 500 MASON AVE. T T
CITY-sT-2P DAYTONA BEACH, FL B e
nTE D | o -- A Ol T e AR T e
NAME TIFFANY, GARRY L. ST —
SIREET AUTHESS | 500 MASON AVE, )
CiTy-$1-2P DAYTONA BEACH, FL e e
TLE ) ' - = e S
NAME LAWRENCE, TIFFANY H - -
STREET ADDRESS | 1879 HALF MOON DR
CATY - §T- 39 PORT ORANGE, FL - T Do NOT WRITE
e T ' T
NAME
STREET ADDRESS
CITY-ST-2P
T - T - %ﬁ 3 R
NAME
STREET ADDRESS
GiTY-5T- 2
e T F ——— g =t
NAME
STREET ADDRESS
CITY-ST. 7P /
&
)] ’..

indicated on this reporn or
of the corporation or the re
changed, or on an attaclem'w

SIGNATURE:

12. | hereby certify that the mfor n-

all otHer like erpn_gg\_.v_ered,

dccurate and that my signature shall have the same legal e
pxecute this report as required by Chapler 807, Flogfia Statutes; and that my name appears in Block 10 ar Block 11 if

effect as if made under oath; that | am an officer or director

{ SIGNATURE Aﬂb*r?i’m;bﬁ PRINTED ﬁ{lfe OF SIGNING OFFICER OR DIRECTOR

2/2 e

Daylime Phone #




