2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCUMENT # J24218 Jan 31, 2005 08:00 AM
! Entiyame T Secretary of State
TIPPING ENTERPR!SES INC. l'y
Principal Place of Business . _ wh:'iliiliné Address o
1125-6 CESERY BLVD. ) 1125-6 CESERY BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
B TR OO
Suite, Apt #, ete. T Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State - T City & State - i - 4. FE! Number Applied For
_____ _ o 59-2733541 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired O si.gfql.ﬁ?:;ﬁonat
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T T i - ~ Name ) ’
gg%ﬂljﬁk ?gﬁL%gﬁléNN Street Address (P O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32211 ;
City o FL Zip Code

8, The above named entity submits this slatement for thé purpose of changing its registered office or regisiered agant, or both, in the State of Florida | am famifiar with, and acespt
the obligations of registered agent

SIGNATURE — (. - — S—
Signaturo, typad of prnisd name of regrsiered agentanm‘ﬁ‘a t applicsble * {NGTE Registerad Agare signatute raquired whan rainstaring} . ) DATE
W FEEis $150.00 ) ) ' ' _
FILE NOW!t! FEE iS S‘IS0.00 N §. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [1  Added to Fees

Make Gheck Payable to Flotida Departmient of State
10. - OFFICERS AND DmEc‘rons - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1!
THiLL PD O celete T [ Change [ Additon
NAME TIPPING, DARLENE ANNE NAME HOnnnnS 5
STRCT ADDRESS | 5664 JIM TOM DRIVE SIREET ADDRLES 01 1 ,,-"’-“213 éﬂgn‘g%égsg 0l 15090
¢y SI-2p JACKSONVILLE FL ciyY ST P
I S o Oosete e ) [ Change  [J Addillon
NAME HAME
STREFT ADORESS STREFT ADDRESS
CITY.ST 7P CHY.ST.2IP
i o o "ot ¥ - ) Change [ Addition
RAME NAME
STREFT ADDRESS STREEE ADDRESS
CITY.51-29 CIY.S1-2IP _
WL - - - © T Detet i o 1 Change ] Addiflon
HAVE RAME
SIRFTT ADDRESS SIACEE ADDRESS
CITy- 1.2 CITY-S1..29
unE T " I Delete TMLE o TTchange [ Addition
HAME NAME
STRFFT ADDRESS STAEES ADDRESS
chy-s1-2P - R orestae
ng S [T Delets e T [ Change (] Addition
HAME NAM:
STREET ADDRESS SIRLLE ADDRESS
CITy.ST- 2P CITY-ST-2IP

12, | herghy cerlify that the informatian suppﬁed with fhis i lll'lg does not quaj‘fy for the exemption stated in Section 119 OYFS)(D Florida Statutes. [ further certify that the information
indicated on this report or supplemnental report is rue and accurate and that my signature shail have the same iega effect as if made under oath; that | am an officer or director
of the corporation or tha recelvar or trustee empowerad 1o execise this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Bleck 11 §f
changed, or on an attachment with an address, with all other like empowered. ?j s

SIGNATURE: _ ({1 tlrt Tonper,  Daflene A. ﬁmm f/.;eo%;r 743 - 4939

TED Nmyﬁﬂmmm FICER OR DIRECTOR Vklala Daytime Phone #

l'




