2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F02000000077

1. Entity Name
TINGUE, BROWN & CO.

Jan 28, 2004 08:00 AM
Sécretary of State

Principal Place of Business

535 NORTH MIDLAND AVENUE
SADDLE BROOK, NI 07662

Mailing Adgress

535 NORTH MIDLAND AVENUE
SADDLE BROOK, M) 07662

DO NOT WRITE IN THIS SPACE

A

LT

01172004 Na Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
13-1734394 Not Agplicable

6. Certificate of Status Desired O $8.75 Acditional

Fee Requirad

6. Name and Addrass of Current Registered Agent

JORDANO, PATTY
2450 AVENUE E SW
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agant.

SIGNATURE

Sgnaturs. typad of printed name of registered agent and fifa if applicable {NQTE Reglstered Agant signature requirac when reinstaling) TATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS | o e
TILE PD
NAME TINGUE, WILLIAM J

STREETADDRESS | 535 NORTH MIDLAND AVENUE
GITY-ST- 2P SADDLE BROOK, NJ 07862

HOOD0001 7424
01/ 28/04-80096-005 1aB o

TITLE VED

NAME MIDILI, RONALD C

STREETADDRESS | §35 NORTH MIDLAND AVENUE
CITY-ST-ZP SADDLE BROOK, NJ 07862

TITLE VAS

NAME HURST, JOHN L

STREETADDRESS | 535 NORTH MIDLAND AVENUE
CITY-5T-ZIP SADDLE BROOK, NJ 07662

TITLE P

NAME TINGUE, DAVID M

STRECT ADDRESS | 535 NORTH MIDLAND AVENUE
CiTy-S7-2iP SADDLE BROOK, NJ 07662

~ DO NOT WRITE
IN THIS SPACE

TE D

NAME BIRD, RICHARD K

STREET ADDRESS | 535 NORTH MIDLAND AVENUE
CHY-ST-2IP SADDLE BROOK, NJ 07662

TILE D

NAME KANDRAVY, JOHN

STREET ADDRESS | 535 NORTH MIDLAND AVENUE
CrrY-st-21P SADDLE BROOK, NJ 07662

12. | hereby certify that the information supplied with thig fi Iln daes not qualily for the exemption stated In Section 119.07(3)(i). Florlda Statutas. l funher certify that the infermation
indicated on this report or supplamental repart Is true an accurate and that my signature shall have the same legal effect as if made under ath; that | am an ofiicer ar diractor
of the corparation of the receiver or trustee ampowsrad to execute this report as required by Chapter 607, Florida Statutes: and that my name appgars in Block 10} or Black 11 if

changad, or on an anachmen%ddress with all other like empowerad,
SIGNATURE:

.)of

/=17~ O 56.¢, “alkl5ey

'I'LIFIE AND TYPED OR PRJNTED NAME OF BIGNING OFFICER OR CIRECTOR

Daylme Fhong #




