2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # K12566 ecretary of State
1. Entity Name
04-14-2004 900 ook .
TI NEE ENTERPRISE, INC. 29005 77H150.00
Principal Place of Business Mailing Address
3 CASINQ BCH. BOARDWALK 240 W. MORENO ST. UIVUUY v
PENSACOLA BEACH FL 32561 PENSACOLA FL 32561 )
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE¥ Number Applied For
59-2871305 Not Applicable
zp : . Country ap Country 5. Certificate of Status Desired | ?ese'gglﬁg:;ﬁmal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Repistered Agent
- R m— T S S e T T ER - T T e T - Name _ .. _ - e o T R o PU--- S S
D'ALEMBERTE, TIFFANY D Samt ‘
240 W. MONROE ST. Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32501
240 W. Moreno St
City Zip Cod
Pensacdo FL | 5550l

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

S|GNATUREQ1'JJA ﬁW .’ﬁ?naaﬂ D O‘H{@M\Of?\'ﬁ, Dicectr/ 5 12 a«n/\ b\{

Signat&.&pe@ B?l’med name of registeragd agent and title il ap‘:hcab!n. (NEﬁE: Registerad Agenl signalure requiced when remslaﬂné DATE '_
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [ Detete TLE [ Change [ Addition
NAME D’ALEMBERTE, TIFFANY D NAME -
STREET ADDRESS | 240 W. MONRENO ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CHY-ST-2IP
TITLE 1 Gelete TITLE [ change  [] Adaition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE ) Detete TITLE [ Change [ Addilion

N, i e - G U < U o iU
NAME NAME - e
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-31-22P
TITLE O telete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 3 Deiete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-$T-71P
e ] pedate TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITy-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bigck 10,0r Block #1if

changed, or on an attachment with an address, with all other like empowered. <6
SIGNATURE: . . TffaniD OfMesberte. 4-0% 221 0%4v]
D TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR | Date Dayime Prane &



