2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 31, 2004 8:00 am

DOCUMENT # 709784

Secretary of State

1. Entity Name:
03-31-2004 90042 020 ****g] .25

TI-LI, INC.
Principal Place of Business Mailing Address
300 FLORENCE AVENEU 300 FLORENCE AVE
P. Q. BOX 50901 P. O. BOX 50901 L
TICE FL 33994 TICE FL 33994
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

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

25'3909335 Not Applicable
- : - —
ap Cauntry Zip Country §. Certificate of Status Desired O f:;'zg‘ l‘:‘rj::“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROCK, MALCOLM C.
4180 ELLIS ROAD
FT. MYERS FL 33905

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obtigations of registerec agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure raguirsd when reinstating) DATE

. FILE NOW::FEE 1S $61.25 "© ' - | 9. Election Cempaign Financing $5.00 MayBe | Make Check Payable to”
- D ue 'BV -May 71,7.2004‘ e ;‘ Trust Fund Contribution. O Added to Fees o .F_!_Ol'ida_ Depaﬂmm Qf‘.Sta‘e.
EC S OFRCERS AND DIRECTORS 1. ADDITIONS [CHANGES T0 OFFIGERS AND DIRECTORS IN 10
e 5 R 3 Oelets me O Change [ Addition
e BROCK, MALCOLM G, VAE
sthees anoress | 4180 ELLIS ROAD STREET ADURESS
crv-sr-zp |FT MYERS, FL 00000 CITY-5T-2P
TITLE T [ Detete LE [ Change ] Addition
HAME ROBERTS, D NAME
stReet apomess | 287 GIRNADA BLVD STREET ADDRESS
orv-st-ze  |FT MYERS, FL 00000 CITY-ST-2IP
TME D O Dalete TITLE [ Change ] Addition
WAME 7 TAMMON, BENUIMIN - NAME ) N
sTREEF ADDRESS | 4641 UNDERWQOD DRIVE STREET ADDRESS
CITY-ST- 2P FT MYERS FL CITY-ST-2IP
nne o O3 Deletz e [ Changs [ Addition
e MCGARITY, RICHARD NN
seeT aooress | 4325 ORANGE WOOD AVE STREET ADDRESS
crv-srze  |FORT MYERS FL 33901 CITY-ST-ZP
TILE Ve 3 Delete B | TITLE [ Change  {] Addibon
NAME fREWS, LEON <E DR NAME
STREET ADDRESS F?l’_ao LONG LA - STREET ADDRESS
CITY-ST-2P MYERS, FL 00000 CITY-5T-2P
D :
TITLE TITLE Chan| Addition
it GOULD, SIDNEY 0 oelee e [ Ctange [ Ade
STREET ADDRESS | 200 PROSPECT ROAD STREET ADDRESS
onv-srzp |FORT MYERS L. CaTY-sT-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 it made under oath; that | am an officer or director
of the carperation or the receiver or frustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Zptldadl & Teamt— honloaln O/t Zo40¢ 237 6973477




