2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J26407

1. Entity Name

TIBCO, INC.

Secretary of State

03-08-2004 90042 003 ***150.00

Principal Place of Business

808 ANCHOR RODE DR.
NAPLES FL 33940

Mailing Address

808 ANCHOR RODE DR.
NAPLES FL 33840

2. Principal Place of Business 3. Mailing Address

|

T

Suite, Apt. #, etc.

Suite, Apt. #. etc.

MOORE CR2E034 (11/03)

Mar 08, 2004 8:00 am

City & State

City & State

i

Applied For

59-2722073

Not Applicable

Zip

Country Zip

Country

0 $8.75 Additional

5. Certificate of Status Desired b
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTTTIBSTRA, LAWRENCEJ - ©
808 ANCHOR RODE DRIVE
NAPLES FL 34103

1™ L eno e T Tibstra

Street Address (P.O. Box Number is Not Ac )

Naples, FL 34103-4409

City

FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the cbligatio jgtered agentr ;
. ﬁ/ 4
SIGNATURE AWRE ver T TJissTRA B/o?{//é &

Signature. fyped or printed name of regestered agent and tite If apphcable.

{NOTE: Ragstered Agenl signature reguired when reinstating) DATI

9. Election Campaign Financing

Trust Fund Gontribution. Added {o Fees

$5.00 May Be

" OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VPD O Detete TILE [ Change  [] Addition
NAME MACINO, EVELYN J NAME
STHEET ADDRESS | BOB ANCHOR RODE DR STREET ACDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2P
TITLE PD 1 Dalete TITLE [ ¢Change [ Addition
NAME TIBSTRA, LAWRENCE NAME
STREET ACDRESS | 808 ANCHOR RODE DR. STRFET ADDRESS
GIFY-ST-21P NAPLES FL CiTY-ST-ZiP
TmE STD C1 Datete 1111¥3 O crange [ Addition
NAME TIBSTRA, SALLY JO NAME
STREET ADDRESS | BUB"ANCHOR' RODE DR~ ~ STHEFT ADDRESS - - - - e e -
CITY-ST-21P NAPLES FL eny-st-zp
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelete TITLE [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thai the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe inforrmation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

changed, or on an attachment with an address, with atl gther like empoweared.
%" 5 ¢

fevexe . T 7.035TAR

3/ofpy 235-263-8182

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR

" Date Daylime Phona #




