FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000046259 01-18.2005 90053 032 ***150.00

1. Entity Name -

NEAL TIPTON, INC.

Principal Place of Business Mailing Address q U U U ‘: b 1 U

15 HANOVER DR 15 HANOVER DR

FLAGLER BEACH, FL. 32136 FLAGLER BEACH, FL 32136 o

s P v ARG RIIA AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 01122005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

04-3648417 Not Applicable,
e e . e T} Country - 5. Certificate of Staius Desired d ?g'gig:’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A,
LOGUIDICE, JOSEPH A :meg&( /é)m ﬁr{/)/‘ (A /ccc Lb'
555 W GRANADA BLVD STE B-5 ree x i P
ORMOND BCH, FL 32174 1878 ?én ﬁp d J(/ﬁ

L0/ G M// FL | 259/ 7

8. The above named entity submiis this statement for the purpose of changing its regis1ered office or registered aéenl or both, in the State of Florida, 1 am familiar with, and accept

the obfigations of registered agent. 4 % / /
SIGNATURE ;?/‘g . Ociis ! d’ / / /

Signatule, typed or printed AATe of 1egisieted agent and Wi .-mpliml:e/ / (MOTE: Recasteted Afjei signalure reani eo o whent tug .;mg) DAI" .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME TIPTON, NEAL HAME
STREEF ADORESS | 15 HANOVER DR STREET ADDRESS
CIFY-ST-ZiP FLAGLER BCH, FL 32136 GITY-ST- 2IP
TTLE [T Delete TITLE {J Change [ Adition
HAME RAME ’
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-2IP
wiE T | -7 O Derete TLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-§T-2P
TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-21P
TITLE O pelete * TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7- 2P o .
TITLE O Delete TLE . Change  [] Addition
NAME oL NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-2IP . ) . Orv-51-29

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i}, Florida Stajutes, | further certify that the information
indicated on this report or supplemental report is Jgyé and accurate and thal my signature shall have the same legal eflect as if made under cath: that ) am an officer or director
of the corporalion or the receiver or trustee empdweMd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 1111
changed, or on an attachment with an address, other like empowered. 2 P&

0:/15{&0{‘ 439 (Y oG

Daytime Phanu &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE\&E OF SIGNING QFFICER OR DIRECTOR




