2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # 495167
et Secretary of State
TILCOM. INC 02-17-2004 90005 035 ***150.00
Principal Place of Business Mailing Address
301 WHITEHEAD ST. 301 WHITEHEAD ST.
KEY WEST FL 33040 KEY WEST FL 33040
e e e (RS kP ey pusr e || [1] | [} AT I 1ML R A A m._ ..
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
58-1708516 Not Applicable
Zp Couniry ap Country 5. Cerificate of Status Desired il ?g‘;esqlﬁ?:é‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . o - e
gég%FgOAlTTﬁ g(A)\S(ngRE DR . Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI FL. 33133
City FL Zip Cede

8. The above named entity subrmits this statement for the purpose of changing its registered oftice or registered agert, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . —n lmln =
Signature, typed or printed name of registered agent and litke if applicable. {NQTE: Regisierad Agen! signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] petete TLE {Ichange  [3 Addition
NAME TILLMAN, FRED W. NAME
STREET ADDRESS | 301 WHITEHEAD ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2P
TME O belete TIMLE [1 Change  [3 Addition {.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ detete TITLE [JChange £ Addition
NAME - - Fpsp— - . —— ~NAME - - - . e et e e e - .
STREET ADDRESS STREET ADDRESS
CITY-5Y-2iP CITY-ST-2IP
TTLE O pelete TiTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1ILE C3 oelete TME [ Chenge ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE . [ setete TMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21° CITY-ST-21P

~12: hereby:certify:that thesinfarmation supplied with-this filing.does not.qualify for.tha.exemption stated in Section 119.07(3)(}, Florida Statutes, | furiher certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legaleffect as it mage under Gath; thatt'am an officeror. director ~|- -
of the corporaticn or the receiver or tfrustee empowared t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachnle an address, with all cther fike empowered.

> %eﬂ)//f////wﬂ 5//%%5/ 205 F2resys

F SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




