2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 649889 Feb 02,2004 08:00 AM
1. Entity Name Secretary of State
TICAVON, INCORPORATED
Principal Piace of Business Mailing Address .
P.O, BOX 215 P.Q. BOX 216 -
31 GOMEZ ROAD 31 GOMEZ RCAD
HOBE SOUND FL 33475 HOBE SOUND FL 33475
Suite. Apt. #, efc. Sune, Apt. #, elc. MOORE CR2E034 (11/03) -
City & State Cily & State T | & FEINumber ' . Aopied For
NC-T APPLICABLE Not Applicable
v Counlry ad Couniry 5. Cenlificate of Status Desired O $8.75 Additional
o Fee Required .
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent

Name  _ . _ ) _ o
égg—l;' %SF(I);%E\N BEg)? EI.I_‘s' w Street Address {P.O. Bex Number is Not Acceptable)
31 GOMEZ ROAD —=
HOBE SCUND FL 33475

City ' FL“ l Zip Cade

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE - N . e
Sgnature. typed of prmtad name of registered agent and titfe if applicable. {NOTE Regsiered Agent sigratue required when rainstatng) DATE
1 e 3 S RS
AHF“"E&N?“;O'S“‘!;EE !,8"?5:5'200 {Jb- R 8. Election Campaign Financing $5.00 May Be
er iRay % ee Wi be - - Trust Fund Contribution, I Added o Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN (1
ME PT T Deete TITLE [ change  [J Additien
HAME ANDERSON, WENDEELL W. NAME -

STREET ADDRESS | 31 GOMEZ ROAD STREET ADDRESS 2 ﬁg?gggﬁ%ﬁgﬁm 1 150,00
CITY-ST-21P HOBE SOUND FL CINY-5T- 2P i

TINLE VS 3 pelete TTLE [ Change  [[J Addition
NAME SEMPLE, LLOYD A. NAME

STREET ADBRESS {57 CAMBRIDGE ' STREET ADDRESS

CITY-ST-2IP GROSS POINTE FAMS M| CITY-S7-21P

TRE [ Detete TIE ) Change ] Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CATY-ST-21P

THLE O pelate l TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CiTY -ST-ZP CiTY-ST-ZIP

HILE [ Delete THLE [dchange  [1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2IP

TITE 1 Delete TITLE [ change [ Additon
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-27 § crvestze

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(3), 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 empowared to execute this report as required by Chepter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. [

\lﬁbw LY
SIGNATURE: v \('5:!1_ SEVAES N\ Cekle - Tioody

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR \Cae ¥ Daylrme Phona #




