2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

NT # 408282
DOCUME Secretary of State
TIPTON ASSOCIATES INCORPORATED 02-21-2005 90083 017 **¥158.75
Principal Place of Business 7 Mailing Address
760 MAGUIRE BLVD. 760 MAGUIRE BOULEVARD
ORLANDOQ FL 32803-3751 CRLANDO FL 32803-3751
us : us - ..
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1409588 Not Applicable
Zip Country Zp Country . Certificate of Status Desired ] $8.75 additional
Fee Required
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gg(l)s\(’:vl-E"‘SA-? r;m's\?"é'-lf IAM E JR. Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed of printed name of ragistered agent and tille 1 sppicable (NOTE. Registerad Agent signature required whan reinstaling} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND 6iRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDS J Delete TITLE [] Change [ Addition
NAME TIPTON, WILLIAM E., SR. NAME

STREET ADDRESS | 760 MAGUIRE BLVD, . STREET ADDRESS

CITY-ST-2IP QORLANDO FL ‘R CITY-ST-2P

THLE vTD [ Detete TILE [ Change  [] Addition
NAME TIPTON,CONSTANCE P. NAME

STREET ADDRESS | 760 MAGUIRE BLVD STREET ADDRESS

cTY-s1-2P - |ORLANDO FL CITY-ST-2ZP

ME = =Y = - - ] petete TITLE [ change [ Addition
NAME TIPTON, WILLIAM E JR. . — o NAME

STREET ADDRESS | 760 MAGUIRE BLVD. SIREET ADDRESS

cIyY-ST-7P ORLANDO FL 32803-3751 CITY-ST-ZP

TITLE V 1 Delete TITLE [ change  [J Addition
NAME Tipton, Daniel N. NAME

SFREET ADDRESS | 7 B0 Maguire Blvd. STREET ADDRESS

s |Orlando, FL__32803-3751 rv-s1-2¢

TITLE 3 Delete TITLE {1 Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P aIry-s1-7P

TITLE ] Delete TIng O change  [1 Addition
NAME NAME

STREET ADDRESS ’ STREET ADBRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section $19.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: el e & (il i oz ls”  7-5F-Zoss

¥ 7 SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER DR IXRECTOR 7 Date Oaynime Phone #




