‘ : FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000035726 04-11-2005 90173 001 ***150.00
1. Entity Name
T.I.LP.IINC.
Principal Place of Busiress Mailing Address
227 N. MAGNOLIA AVENUE 227 N. MAGNOLIA AVENUE X
SUITE 200 SUITE 200 50035650
ORLANDO, FL 32801 ORLANDO, FL 32801 :
e v MR
Suite, Apl. #, elc. S}Ji!e, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
Cily & State City & State ) 4. FE| Number Appied For
59-3443317 Not Applicable
] Zip . Coumry. _ ap Couniry 5. Ceriiiicate of Status Desired a E:; ggl l‘:f':g"’““'
6. Name and Addreaa of Current Reglstered Agent — 7. Name and Address of New Regl d Agent -

Name

ASMA, WILLIAM N P.A.
886 SOUTH DILLARD STREET Street Address {P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accepl
the cbiigations of registered agent.

SIGNATURE
Sgnatxe, typed or printed rname of ragisiered agant and tide f apolcable (NOTE: Raglatared Agont sigraiurs Iequrad when reinsfating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delere T O change (T Addiion
NAME CHAUFFETON, ISABELLE NAME
STREZT ADDRESS | 429 E. ALPINE STREET SIREET ADDAESS
CiTY-ST-280 ALTAMONTE SPRINGS, FL 32701 CITY-SF-2P
TE VP O Delete TITLE : [ change [ Addition
NAME ENGELHART, KIM NAME
STREET ADDRESS | 423 E. ALPINE STREET . STREET ADDAESS
omy-s-Zr . § ALTAMONTE SPRINGS, FL 32701 ~jomesere oy e e — - . - —
e ' ' O Delete | e O crange [ Addiion
NAME i NAME
STREZT ADDAESS STREET ADDAESS
CITY-ST-2IP Cmy-sT-7P
TTLE O pelete - INE [ Change [ Additien
HAME NAME
STREET ADBRESS STREET ADDAESS
CiTY-S1- 21 CIY-51-2P
TITLE O Detete TITLE [J Ghange [ Additien
NAME NAME
STREST ADDRESS STREET ADDAESS
CTY-ST- 219 CTY-ST-21P
T 1 Datete TLE O change [ Addition
HAME NAME
STREET ADDAESS SIREET 4DDAESS
CITY-ST-2P Cny-si-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 1198.07(3)(i), Florida Statutes. | furiher certily that the information

———indicatad on ths Taport or. supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered 10" exectte this repoit as required by Chapter 607, Florda Slatules; and hat my name appears In Block 16 or Block 11711 |
changed. of on an anpchmem Wi X ika pmpowered.

. SiGNATUREé — 16// /07

SIGNA WUOFFICER OR DIRECTOR / 7 Daty Caytima Phone #

W



