_ ..2004 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT . Feb 11,2004 8:00 am

DOCUMENT # J16994 Secretary of State
1. Entity N
TIF\;1 IlilyAaﬁ'eOG, INC. 02-11-2004 90035 007 ***150.00
Principal Place of Busiﬁess Mailing Address
/0 MAUREEN LOUGHMAN ABEL /0 MAUREEN LOUGHMAN ABEL 4
24 NE 325TH TRAIL 24 NE 325TH TRAIL . .
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
S e v AR TAMAL IR TRARADIERI
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2698606 Not Applicabie
70 Country Zp Country 5. Certificate of Status Desired [ Eg-;’fqﬁf:é‘i"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEL, MAUREEN LOUGHM . U .
24 NE 325TH TRAIL Street Address {P.0. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972 .
City . FL Zip Code

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

SIGNATURE
Signatura, typed of printed name ol registerad agent and titls it applicable. (NOTE: Ragistared Agent signature required when reinstating) ! DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ™ Dv _ ] Delete TITLE [I Change [ Additicn
NAME ABEL, JOHN G NAME
STREET ADDRESS | 24 NE 325TH TRAIL STREET ADDRESS
CITY-57-2IP OKEECHEBBEE, FL CITY-ST-ZIP
TITLE DPS O Deleta TITLE [I change [ Addition
NAME ABEL, MAUREEN LOUGHM NAME ’
STREET ADDRESS | 24 NE 325TH TRAIL STREET ADDRESS
CITY-5T-2IP OKEECHOBEE, FL CITY-ST-ZF .
TITLE : 7 belete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADCRESS
cy-st-ze, oL o N . IR QUE N . I3} 8.1 | S SN R Ur RS
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Dalete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE O belete TITLE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITy-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug.and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or fp eceiver or trusted egloow, 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at er Jixe empowered. 96 2 J..,Lb? -_1.5’54) 7
SIGNATURE: MAREEN LOVEHMAN ABEL.  ARes. 9 FEBoM-

SIGNATURE 7ﬁ 7PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
A




