* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # F99000001271

1. Entity Name

TIELA ENTERPRISES, INC.

ecretary of State

04-28-2004 90300 033 ***150.00

Mailing Address
P.0. BOX 181397

Principal Place of Business

245 ARNOLD LANE
WINTER SPRINGS, FL 32804

CASSELBERRY, FL 32718-1397

- W WV A

2. Principal Place of Business 3. Mailing Address

LA SCA

Suite, Apt. #, slc. Suite, Apt. #, etc.

BABIONE, MARCIA S
4060 EDGEWATER DRIVE
ORLANDO, FL 32804

|, Name___

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
51-0385908 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] 38'75 /-\_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

i T U

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

City

FL | Zip Code

‘| SIGNATURE

8. The above named entit\,{subm'\ts this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

1h$ obligations of registered agert.

A

Signature. typed or printed name of regrsiered agent and litle if applicable.

(NOTE: Regisiared Agent signature required when reinstating)

CATE

4 he

FILE NOWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P LR e O pelee TILE [ Change [ Adgition
NAME CAMPBELLDONALD E. K. NAME
STREETADDAESS | 245 ARNOLD LANE STREET ADDRESS
CITY-8r-2IP WINTER SPRINGS, FL 32708 CITY-ST- 24P
THLE VST Delete TITLE Vs ’ [ change  [¥) Addition
NAME 'CAMPBELL, CINDY L x NANE 'Be;gr-\q J Campbell
STREETADDRESS | 106 BRIGHTVIEW DR seeTaoDRESS | ey S. G Kant Sk
OMY-ST-ZF | LAKE MARY, FL 32746 oS | [ ofawoad FL 32750
TMLE (] Delete TILE [1change  [J Addition
NAME NAME
STREETADDRESS | — T T 7 = - T STREET ADORESS - = -

CITY-57-2F CITY-ST-ZIP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-57-20P

TIILE [ pelete TITLE {1 change [ Addition
NAME -, . NAME

STREET ADDRESS : STREET ADDRESS

CIvY-§T-21p CITY-ST-21P

TmE 3 Delete TILE O change [ Addition
NAME . NAME

STRETADORESS | .. ., i . STREET ADDRESS

s | e T s TN e e CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with afl oth

SIGNATURE:

ke empowered.

Neet’ €, K. CIMLBELL

Yo7-338-24t Z

D OR PRINTED NAME'OF SIGNING OFFICER OR HRECTOR

y.22-04

Diaytime Phone #




