FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000000593 Ry 01-18-2005 90038 041 ***150.00

1. Entity Name

TILLET INC.

Principat Place of Business Maiting Address 4 0 0 0 1 8 B 0

1858 RINGLING BLVD. 1858 RINGLING BLYD.
SARASOTA, FL 34236 SARASOTA, FL 34236 N
S v AR AP ARLE
Suite, Apt. #, elc. Suite, ApL. #, eic. 01062005 Chg-P CR2E034 (10]03).
City & State City & State 4. FEI Number Applied For
98-0156675 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?gsg'gfq l’:g:;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Addréss of New.hegistered Agentr —

Name

GLENDINNING, RENEA M
1858 RINGLING BLVD. Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL 1 Zip Code

@. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printac name of reg-stared agenl and litle if applicable. [NOTE: Registerec Agent signatura reguited when sgingtaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. O  AddedioFees
10. . OFFICERS AND DIRECTORS 11, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE o [ Detete TITLE ] Change [ addition
NAME GLENDINNING, RENEA M HAME
STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
CITY-57-ZIP SARASOTA, FL CITY-S7- 2P
TIME D [ Delete TITLE [} change {7 Addition
NAME ZWICKY, PETER NAME
STREET ADDRESS | CH 8304 WALLISELLEN ) STREET ADDRESS
CITY-5T-21P SWITZERLAND, CiTY-ST-21P
me |D o i O Delete_ wme (o ) [ Change _ [ Addition
T NAME ZWICKY, CATHERINE NAME i : - T i
STREET ADDRESS | CH 8304 WALLISELLEN STREET ADDRESS
EITY-5T-2P SWITZERLAND, CITY-S1-2P
TTLE [ Deiete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81- 2P
TMLE [ Delete TIMLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-Si-21P SRY-§T-2P
TILE [J Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-21P .. CIRY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustes smpowered to exacula this repart a8 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE%YH. Yo, L elos @u) 4534t

SIGNATURE AND TYPED CR PRINTED NAME OF NG OFFICER OR DIRECTOR Daie Daytime Phone #
R




