2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 304913

1. Entity Name *¥~ - =

TILLETT GROVES, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90043 022 ***150.00

Principal Place of Business

103 STEVEN ST
PO BOX 1315
RUSKIN FL 33570

Mailing Address

103 STEVEN ST
PO BOX 1315
RUSKIN FL 33570

2. Principal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, eic.

Suite, Apt. #. etc.

TILLETT, ROY C
103 STEVEN ST
RUSKIN FL 33570

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1143516 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - [

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

the chligations of registered agent.

?,IGNATUHE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titls f apphcable.

{NOTE: Regislared Agen| signaturs requrred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FD [ pefete TiE g Change [ Addition
NAME TILLETT, ROY C NAME .

STREET ADDRESS | 807 16T ST NW sremonmess | /03 STever ST,

CITY-5T-2P RUSKIN, FL 00000 CiTY-§T- 21

TINE sD 3 pelete TILE fit Crange (] Addiion
NAME TILLETT, CLAUDIA M NAME

STREET ADORESS |807 1ST ST NW swecTionress | /03 STeve s St

CITY-ST- 2P RUSKIN, FL 00000 CiTy-ST-2IF

MLE VD O Delete MLE g Change [ Addition
NAME TULETT; TIM-Ar—— — e — S NAME - ,,..-7’//6# Ramigs S5, | — e

STREET ADDRESS |609 14TH STREET NLW, b STREET ADDRESS

OTY-ST-2P  |RUSKIN FL CITY-8T-2iP

e D [ etete TLE T0 (4 Change ] Adcition
NAME TILLETT, DANIEL S. A 7im AT

STREET ADCRESS |1220-6TH STREET S.E. STREET ADERESS '

CITY-5T-2IP RUSKIN FL CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE M Delete TITLE [ ohange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on {his report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AaayC’ TilleH 3-25-pu 573 &H5-/097

Date Daytime Phone #




