2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # Jo4301

1. Entity Name

TIPADARQ, INC.

ecretary of State

04-30-2004 90314 003 ***150.00

Principal Place of Business

14003 FORTUNADO RD
JACKSONVILLE FL 32225

Mailing Address

14003 FORTUNADO RD
JACKSONVILLE FL 32225

Suite, Apt. #, elc Sutte. Apt. #, etc, MOORE CR2E034 (11/03)
City & Staté” City & State 4. FE! Number Applied For
‘ 59-2858994 Not Applicable
Zip b Country aip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e B . o Name I e
IN D .
l{ﬁcl)\lolg F%R?BNQEE)\(() ED Strest Address (£.0. Box Number is Not Acceptable)
!
JACKSONVILLE FL 32225
City FL Zip Code

ihe cbligations of registered agent.

SIGNATURE

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

Sgnature. typed or printed name of registared agenl and litle f applicable.

(NOTE: Rogistered Agent signature requiredd when reinstating)

DATE

Make Check Payable to Florida Depariment ot Stats:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VS : O pelete TILE /9 Bd/Change [ Addition
NAME LANNING, SHARON NAME o OMES K. [ SINAS,
STREET ADDRESS | 14003 FORTUNADO RD STREETADORESS | peg 2 23 FO/CT U A/ g7 4
omy-sT-2p | JACKSONVILLE FL CY-S1-2P = e N TOMY L L FL. 327 25
Tme D | TR veiee L O Change  {CJ Addilian
NAME LANNING, RODNEY K. NAME
STREET ADDRESS | 14003 FORTUNADO ROAD STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL CITY-8T-2PP
TILE e e e Ookee ) e e o Change [ Addition |
HAME ' NAME T '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP >
TITLE T Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 oeete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-ST-2P CITY-ST-2iP

SIGNATURE:

changed, or on an attachment with an addregs,

!l other like empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flcrida 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 corporation or the receiver or trustee empowergd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

it]

.Y/ )94 /é :

OFFICER OR DARECTOR

/I//A/éwff'Z('%’ Dol -22/-535)

Daylime Phane #




