—~vw 1 wn rnuri i CGORPORATION

ANNUAL REPORT (AR)

JE—

DOCUMENT # 606700

1. Entity Name
J.R. TILMAN, INC.

FILED

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business - Maiting Address-

1040 AURORA ROAD
MELBOURNE FL 32835 -

1040 AURORA ROAD ,
MELBOURNE FL 32935 ;

2. Pincipal Place of Business 3. Mailing Address

UL

|

il

|

- I [N

Suite, Apt. #, sic. ) - Suite, Apt #, elc

15t MOORE CR2E034 (10/04)
City & Statg - - City & State 4. FE| Number Appfied For
59-1873919 Mot Applicable
Zip Country ap Country 5. Certificate of Status Dasired i $8.75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
T = B ~ Name j N

CRANK, NORMAN JR
5430 PINA VISTA DR.
MELBOURNE FL 32935

Street Address (P O Box Nurnber is Mot Acceptable)

City

FL Pip Code

&. The above named enlity submits this siatement for the purpase of changing its registered office or registered agent, or both, In the State of Flotida. am famillar with, and accept

the chligations of registered agent,

SIGNATURE

Signature. typad or pnntad name of ragisiorad agent and Wie T applicetTe

INCTYE Hogislarad Agart sigrature requited when féinstating} DATE

AﬂeFlLE NOW!!,' FEE l% 5150-00 R 9. Claction Campaign anancing $5-DO May Be
r May 1, 2005 Fee Will Be $550-‘°Q : Trust Fund Conuibution.  [] Added to Fees
Make Check Payable to Florida Department of State

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

T PD T B T Delete T e ) [JChange [ Addition
NAE CRANK, NORMAN JR NANE UO0O0033481s

STRELT ADDRESS | 5430 PINA VISTA DR STREET ADDRESS 04/27/05-B0060-022 150.00
CITY-5T-2IP MELBOURNE FL CTY-S1 7P

L SD ' S 1 oelete e CTchange L] Addition
NAME CRANK, WILMA L NAME

SYREET ADORESS | 5430 PINA, VISTA DR STREFT ADDRESS

CITY-S1-2IP MELBOURNE FL CHTY-ST- 2P )

HTLE VD T T Otese TTLE O Ghange T Addifion
NAME CRANK, TIMOTHY W NAME

STRELT ADORESS | 2102 SAPELO AVE. SIRECT ADDRESS

CMY.sT-ZP | PALM BAY FL 32909 CITY- 51 2

i T C7 Ceiste e [JChenge (] Addilion
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CHY-ST- 1P

e - T Delele TE ” O Change [ Additien
HAMC NAME

STREET ADDRESS STRELT ADDRESS

CiTY-S7- 3P - CIrY-§1- 2P

LE T N T Delete TME [ Ghange L] Addition
HANE NAME

STRECT ADDRESS STREET ADDRESS

CITY-51- 2P Ciy - S1-2F

12. | hereby ertify that the infonngtion_suppliéd \\?fth fhifs Tiling does not qualify tor e exemption statzd in Section 118.07(3)(), Flerida Statutes | further certlly that the information

indicatad an

is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corperatian o the regeiver or trustoe empewgred to execute this report &s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1117f

e em

changed, or an an | t with an adgreSs, with)all other
y . /. /E’W

Y 1 et

Y-y

e | A A o

ererdl,

PR

&C

»%%éo/ (azpzs¥ 5282

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR  “—

= Dais Daytere Phone #




