* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000003817

1, Entity Nama

RUFUSW TINGLE, INC.

FILED
Jan 19, 2005 8:00 am
Secretary of State

01-19-2005 90002 049 ***150.00

TINGLE, KI

DESTIN, FL 32541

M

\ rincipal Place of Business Mailing Address
205 BDRDEAUX STREET 205 BORDEALX STREET
MDISONVLLE, LA 70447 15 MADISONVILLE, LA 70447  US 50003402
C N i
2. Principal Place of Business 3. Mailing Address t H h h
) Suite, Apl. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
72-1505256 Not Applicable
zp Country zZp Country 8. Certificate of Status Desired O ?g g?q;f::'""a'
— 8. Nama and Address of Current Hegistered Agent 7. Nams and Address of New Registered Agent
Name

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

City

FL | Zip Code

SIGNATURE

B. The above named antily submits this statement for the pulpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed o printed name of registened ageni and fitle ¥ appicable

(NOTE: Registerad Agem signatuns required when reinstatieg)

FILE NOW!! FEE 13 $150.00
After May 1, 2005 Fee will be $350.00

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be

Attded to Fees

10. OFFICEAS AND DIRECTORS 1. ADDTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 petete TE ) £ [ Change ﬂkddﬂion
NAME TINGLE, RUFUS W NAME ‘/ QEE Aﬂ

STREET ADORESS | 205 BORDEAUX STREET STREET ADORESS im

ty-stZ¢ | MADISONVILLE, LA 70447 ovsr {3 6RG at.osa vs WA Y MSTIA) 4 3264¢
e [} Detete TME [ ctange [ Addttion
HAME NAME

STREET ADORESS STREET ADORESS |

CITY.ST.7P CIY-ST-2P

TLE O cetetz TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS |~ = - - — -
CATY-S1-21p CITY-ST-2P

TLE [3 pelete TIME [OJcrange [0 Addiiion
RAME NAME

STREET ADDRESS STREET ADORESS

CATY-5T-2P CITY-ST-2P

WE 3 Delete TE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS:

CrY-ST-ZP LIrY-ST-2P

TIME [ Detete e Clchange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CATY-§1-2P CITY-51-7P

of the corporation or the receiver of rustee e

changed, or on an aﬁachmil with an address, with all other like empowered.

SIGNATURE

g A, Do LPa

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1194 07&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shalt have the same legal ef
red to execute this repor as required by Chapler 607, Rorida Statutes: and that my name appears in Block 1001 Block 11 #

lect a8 if made under oath; that | am an officer or directar

Ammonpmmumor

OR DRECTOR

/=)y~ 2005

Phone #

Qs 79~ 1F73




