2004 FOR PROFIT CORPORATION

A L REPORT (AR) FILED

DOCUMENT # P02000046259 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
NEAL TIPTON, INC.
Principat Place of Business ) T Mailing Addsess
15 HANOVER DR 15 HANOVER CR
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
T s MU
Sude, Apt. #, elc. - Surte, Apt #, elc. ) MOORE CR2E034 (11/03)
Ciy & State Cuiy & State 4. FEI Number Apphed For
_ ] 04-3648417_ —_[Fot Appicable
e Country ap Country 5. Cerificate of Siatus Desired 8 ?g.ggﬁféﬂonaj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
’ Name ) T -
éggw%gi’bij ES E %'E‘?D STE B-5 Sirest Address (P.0), Box Number is Not ;ﬂ\cceptab!e}
ORMOND BCH FL 32174
City FL 1 Zip Cade

B. The above named entity submits this statement for the purpose of changing s registered office or regesiered agent, or both, in the Sate of Fienda, §am familiar with, and accent
the obligations cf registered agent.

SIGNATURE e — — e —
Sigralwie, IYEEY o proed name of segistened agent and e f applicatie. {HNOTE Regsteredt Agent signature required when reinstattng} DATE
FILE NOW!H FEE IS $150.00 . .
g ; . ign Fi
At ay 1, 2004 Foo wil be 35500, et Compug ey 35,00 ey ee
Make Check Payable to Florida Pepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
ULE D O pelete BlE Corange 5 Addition
NAME TIPTON, NEAL HARIE W TN T -
STREET ADDRESS } 15 HANOVER DR STREET ADDAESS 03 ;{@*,E‘jggggégh’:m 4 15000
CITY-ST-2IP FLAGLER BCH FL 32138 OITY-8T- 2P = ¢ *
niLg 3 vetete TTE o = Change ij Addition
HAME HAME
ETREET ADDRESS STREET ADORESS
TY-57-P o4rY-5T- 2P
THLE S 3 pesete TTLE Chcnage [ Addition
RAME RABEE
STREFY ADDRESS SIREET ROORESS
oIy -51-2p CiTY-3E-2iP
F1:43 T petete d une o Jomnge 3 Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
oIFY-51-21P LIy 8- 29
BHE T 7 telee ¥ e - O3 Change 1] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-20P CTY-§7-2P
TLE 3 Delele ) THLE - ) Change [ Agdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHY-SY- P oTY-§T-2P

12. | hereby cortify that the information supplied with this fifing does not qualify for the exernption stated In Section 1 19.&7?{3}&}, Florida Statutes. | further certify that the information
indicated on this report or supplegremgl report 1s e and accurate and that my signature shall have the same legal effect as if made under oath, that | @ an officer or director
of the corparation or the receiver Nee empowered fo execute ttus repart as réqured by Chagler 607, Flarida Staiules; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi aflgress, with all other ke empowerad.

SIGNATURE: NEAL- T;{P?éUvJ Z- 39’ 0 IPL 8% yy10

- [ T

P p————— vl B R g TS P b T




