2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 19,2004 8:00 am

DOCUMENT # 688562 ecretary of State
1. Entity N
ntity Name 04-19-2004 90732 036 ***158.75

TILLMARC, INC.
Principal Place of Business Mailing Address
3037 BUCK RIDGE TRAIL PO BOX 885 '
P.0O. BOX 885 LOXAHATCHEE FL. 33470 ' 9 40‘57 56:)
LOXAHATCHEE FL 33470 us .
uUs

Suite, Apt. #, etc. Suite, Apt. #, 8tc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2023319 Not Applicable
ip Country . Zip Country 5. Certficate of Status Desired K fese gfq L':?:ém""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e - . e g Name . . -

[P O S P —a 8 e mms = - - - - - — - =

PFERDEKAEMPER GISELA

2891 BUCK RIDGE TRAIL Street Address (P.QO. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

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

Z SIGNATURE
A Signatute. typed of prinled name of registered agent and bllig it apphcable. {NOTE: Registered Agen signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
OFFECERS AND DIHECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time TS [ pelete TE [ change [ Addition
NAME PFERDEKAEMPER, GISELA NAME
STREET ADDRESS | 3037 BUCKRIDGE TRAIL STREET ADDRESS
CIY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST- 1P
TLE FD T oelete TITLE [ crange [ Addition
NAME PFERDEKAEMPER, HORST-EwWA MAME
STREET ADDRESS | 3037 BUCK RIDGE TRAIL STREET ADDHESS
GiTY-ST-2IP LOXAHATCHEE FL 33470 GITY-ST-21P
e e . _ _ . DCosew _ Qe | L. .. i e Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE ’ O Dejete TIE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-20P
TITLE 1 Delete TLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-20p

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 infermation
indicated on this repcrt or supplemeantal report is true and accurate and thal my signature shall have the same legal effect as if made uncer oath: that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilpmgn address, with all other like empowergd.

SIGNATURE: [ oAt~ ) O 1y- 04 (J81)763 0819

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phane #




