2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # K46436

1. Enilty Name
TUMBLELAND INC.

Secretary of State

B —.Mailing Address

~ 9243 NW. 17CT
PEMBROKE PINES, FL 33024 US

Principal Place of Biu.sh-l_esfs - i

9243 N, 17¢T .
PEMBROKE PINES, FL 33024 US

DO NOT WRITE IN THIS SPACE

AR

01202005 No Chg-P CR2E034 (10/03)
4, FEI Numbar Appliad For
65-0135098 Not Applicable

0 $8.75 additional

6. Certificats of Status Dasirad Fee Required

8. Nama and Address of Current Registered Agent

BYRON, MARGARET _
8243 NW. 17CT e "

DO NOT WRITE

PEMBROKE PINES, FL. 33024

"IN THIS SPACE

8. Tha above named entity submits (His slatament for the purpose of changing its registared office or registered agent, or belh, in the State of Florida. 1am familiar with, and accept

the chligations of registered agant.

SIGNATURE

Signaiure, ty;)iad-izr printed nams of registerad agant‘and e i applicable

NOTE Regislared Agent signalure renulred whan relngtating) : CATE

8. Election Campaign Financing

ILE N I E B
FILE NOWIl! FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will ba $550.00

$5.00 may Be
Added 1o Fees

0. —  OrTICERS ANDDIRECTORS T -
ThLE Dp - T
NAME BYRON, MARGARET

STRECT ADDRESS | 9243 N.W. 17CT
CITY-§T-21P PEMBROKE PINES, FL 33024

T s  _
NAME WASER, GLENDA
STREET AGORESS | 3656 SW E0TH TERR.

CT-S-IF | DAVIE, FL -

TILE

HAME

STREEY ADDRESS
CITY.ST-2IP

DO NOT WRITE

i ' B - N THIS SPACE

NAME
STREET ABDRESS
CITY-81-2P

i
NAME
STREET ADDRESS -
CiTY. §1- 2P

TITLE

NAME

STREET ADORESS
CITY-ST-27

12. 1 haraby ceni{‘i that the information suppl'sed'vs;rth this filing doas not qualify for the exemption stated in Section 119.07(3), Florlda Statutes 1 furlhar certify that the information
is rapont or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under cath; that | am an officer or director
ol the corporation o the receiver or Irustee empiowerad 1o exacyte this report as raquired by Chapter 607. Florida Statutesi and that my name appears in Block 10 or Block 11

indicated on

changed, or on an attachment with an address, with alfother [@&empowered

SIGNATURE:

4

SIGNATURE AN |1=eu DR PAINTED NAME OF sm’ka OFFICER OR DIRECTOR

LIoF (5e9 574850

* Ddle Gaylime Phone ¥ -




