2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # F13753

1. Entdy Name

TIPPETT ENTERPRISES, INC.

Pringipal Place of Business

Maifing Address
3975 PINAR DR 3916 PINAR DR,
€/C DORIS TIPPETT C/0 DORIS TIPPETT
BRADENTON FL 34210

EFS%ADENTON FL 34210

v

Z. Principal Place of Business T 3. tewng Addiss

~ FILED
Apr 09,2004 08:00 AV
Secretary of State

i

(TR

Suile, Apt #, etc. Sutte, Apt. #, etc. MOORE CR2E034 (11/03}
Ciy & Siaie - T Ciy & St = 3. FEI Numoer = ~[Appied For
. 2 ... 59"2074031 Mot Apphinai
| i c "
w® Countey zp ouny 5. Certficale of Status Dasired 0 $8.75 Additionai
. i  Fee Required
6. Name and Address of Cusrent Registered Agent 7. Neme and Address of New Ragistered Agent
Name
P - .
;?QF; 6E;>_|§&E£\[i)?q:|}v% Streat Address {P.O. Box Number is Nol Acceptabie)
BRADENTON FL 34210 e e o e —
i Cily — FL Ip Code T

the obiigations of regisiered agent.

[ : :

8, The atiove named entity submits this statement fat the purpese of changing ifs registered office or registared agemt, or both, in the State of Florida, | am familiar with, and adiw

P e

SIGNATURE

Sgratuee, lyoed o grntad nama :;} sEqQutenad agent and e appiscaﬁe‘ {QEO;E Feg;m;a Agernl ssgnature reguiced when :mn.sxmmm . = V, . . DATE . . —_——
1131 i .
FILE NOWIl! FEE }S $150.00 8. Elechion Campaign Financing $5.00 May Ba
After May 1, 2004 Fee wili be $550.00 - Trust Fung Contriaution, Added to Fees

fdzke Check Payable to Florlda Depariment of State 7
16, B OFFICERS AND DIRECTORS i KiP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORG IN 11
T 13 O Deigte i TIRE 3 Change 3 At
HAME TIPPETT, DORIS E HEME
STREET ADDRESS [ 38916 PINAR DR STREET ADDRESS V000010811,
un-Si2P | BRADENTON, FL 33507 o g § OTVSTIP 0403/04-80042-002_ 150 o0
e M I T Do O st
NAME TIPPETT, PETER, A HAME
STREET ABDRESS | 3916 PINAR DR SYREET ADGRESS
cfe-stur |BRADENTONFL _ ) : L iy - 31-29
THE P [ petere i Flchange [ A
NAME TIPPETT, DAVID G. TS
SIREET ADDRESS {3918 PINAR DR STREET ADDRESS
oY-ST-IP | BRADENTON FL o e o §cmesTe ) e
LRE 3 Dwete TTLE TiChange T Additia
NAME HAWE
SPACET ADDRESS SIREET AQDAESS
CTY- ST 2P . o . . § umsToe ) . . .
HIE 3 tetee THE Elchange [ Additio
NAME RAME
STRLET ABDRESS SYREET ADDRESS
Y- ST- 2P ) L __‘} LY -S1-I9 - el -
TITLE 2 petese ME Clohage [ Ackio
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 27 i g | ORCST-ZP )

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptien staied in Section 1 19.0?&3}{'1}, Florida Statites. | further certify that the information
mndicated on this report or supplemental report is frug and accurate and that my signatdre shajl have the same fegai effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or frustee empowered to executs this report as requirad by Chaprer 607, Florida Statuies; and that ry name appears In Block 10 or Block 11 4

Ao

changad, or on an afachment with an address, with ail other lika ermpowered.
SIGNATURE: rﬁéﬂ/:""/ /W ,_Q/awp ey O

GHATURE &N TYPED OR W RAME OF SIGNING OFFICER Oft DIRECTOR

;?f/—iga:; ;7/?3




