2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

D NT # 519618
DOCUME Secretary of State
TIBBYS. INC 03-26-2004 90021 007 ***150.00
Principal Place of Business Mailing Address
4 ESCONDIDO CIRCLE 4 ESCONDIDO CIRCLE
APT 36 APT 36
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suile, ApL. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (] 1/03)
City & State City & State 4. FEI Number Applied For
59-1790264 Not Applicable
Zip Country i . Country 8. Certificate of Status Desired O $8.75 A_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EFEE%BJ’?DSIE%H CIRCLE S Sireet Address {P.O. Box Number is Not Acceptable)
#36
ALTAMONTE SPRINGS FL 32701
N City Zip Code
FL

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and Tits f apphicable. [NOTE: Registered Agenl signature required when reinstating) DATE

~ 8. Efection Campaign Financing $5.00 May Be

- \\‘k\ . Trust Fund Contribution. [} Added fo Fees-
v

fter May 1,-2004. Fae will bi $550.00

fake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. e ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O Deete e N O Change [ Addition
NAME ZLATKISS, JERROD NAME
STREET ADDRESS |4 ESCONDIDO CIRCLE APT 36 STREET ADDRESS
CI7Y-51-219 ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
THLE V) [ etete TITLE O Change [ Addition
NAME FRIED, JOSEPH NAME
STREET ADDRESS |4 ESCONDIDO CIRCLE APT 36 STREET.ADDRESS
Cmy-ST-ZP - [ ALTAMONTE SPRINGS FL 32701 CITY-ST-7P
TITLE S 7 Delete TITLE O change [ Addition
NAME FRIED, SYLVIA NAME
STREET ADDRESS | 4 ESCONDIDO- CIRLCE APT 36 STREETADDRESS | —— ~— -
CITY-5T-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ILE O Defete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIFLE 3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 frusiee empowered to execute this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

el 3/"’70 ¥ He7-339-£€2.3

MGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

R PRINTED NARE OF,




