2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} | FILED
DOCUMENT # Ko02986 i Feb 16,2005 08:00 AM

1, Sty Narme | Secretary of State
TILLER & ASSOCIATES, INC.

Principal Place of Business ) . - T Rﬂgﬁhglﬂ.ddress
1048 FL/GA HWY 1048 FL/GA HWY
HAVANA FL 32333 HAVANA FL 32333

Suite, Apt. #, etc, ) ) ) Suite, Apt #, ete. 1stMOORE ~ CR2E034 {10/04)

City & State ) ) | " cityastata o 4. FE! Number Applied For

2ip Country e Country 5. Cortificate of Status Desired  [] $8-75 Additional

Fee Required
6. Name and Address of Current Registered Agent _ 7. Nane and Address of New Registerad Agent
S s o " | Neme '

EI‘U"F Héé'xnar\aigLD Strest Address {P.0. Box Number is Not Acceptable)

HAVANA Fl. 32333 —

City o FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgations of registered agent. o o

SIGNATURE —_— . = -
Signalure, byped of prnted hama o ragistared agent and lile f applicabls INOTE Registorad Agent signature requerad when reinstaling) . DETE

FILE NOW!!! FEE IS $150.00 o
After May 1, 2005 Foa Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing 5$5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. ] OFFICERS AND DIRECTORS - 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D - Togee ¥ omr ' PNO000 5 (e O chage  [JAddSan
NAME TILLER, J. RCNALD MAME {14 16580016005 15800

STREET ADDRESS [ 1048 FL/GA HWY STRFCT ADDRFSS

Gy §T.7IF HAVANA FL 32333 - CITY-§1- 7P

TiLE D - 1 petete f vie ' T [Johange [ Addition
NAME TILLER, BECKY N, HAME

STRECT AQDRESS | 1048 FL/GA HWY SIREET AOBRESS

ar st-ar | HAVANA FL 32333 ) - f civestoae )

L D o [T pelete Tl Tloiange [ Addition
NAME TILLER, KELLEY L. W NAnJE

STREET ADORESS (1048 FL/GA HWY SIRFET ADDRESS

CY-ST 2P |HAVANA FL 32333 ST T Y onestae

me (D T - 3 Detee e ' ' ' ' [cChange L[] Adcflion
MAME TILLER, T. RHETT - RAME

SERLET ADORESS | 1048 FL/GA HWY SIREFT AORESS

Liy-s1-2ip HAVANA FL 32333 - : ort-ST1-2P

e ) T "3 petets . ' CJ Change L] Addition
NAME NAME

SIRELT ADDRISS STREE] ADDRESS

oY -§T-2P CIfY-S1. 2P '

HiLe " 1 Delete i [Jchange [ AddRtion
NAME MAKE

STRELT ADDRESS SIRFET AQDRESS

CITY-5T-2IP CIY-S1- IF

12. | hereby cerﬁdﬁ: that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){7), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empawerad.

4 50
SIGNATURE: _ Dac K/ Z’]:cj\:jﬁu,/ 2805 éé;lg—/éo?

T SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Jaytne Phone ¢




