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

DOCUMENT # L92722
et ecretary of State
TILTAMERICA CORPORATION 04-14-2004 90072 043 ***150.00
Principal Place of Business Maifing Address
PO BOX 951447 582 LAKEWORTH CIRCLE
LAKE MARY FL 32795-1447 LAKE MARY FL 32746 livvevuy
us ’ us -
T G REEEAAR AR
PR PALmn ConsT Pew? NE | [3§ PALKA COMT prw? NE :
Suite, Apt. #, etc. Suite, Apt #, eic. - MOORE ” CR2EQ34 (11/03
LT 312 LUITE 21D (11/03)
City & State City & State 4, FEl Number Appiied For
PALam . ConsT FL Phoor ConsT, FPL 59-3028013 Not Applicable
Zip ’%2 ‘g"" Country us A ij‘%-z_l %“l Country U SA 5. Certificate of Status Desired D. gese ;Ifq L‘:ggé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I e e M THEGEN W - e

THEISEN AMELIA

B2 LAKEWORTH CIRCLE Street Addrgss (£.0. Bpx Number is Not Accaplal )
LAKE MARY FL 32746 _ G5 EAN UM BR

““PALm (OAST _ FL | "%393

8. The above named en mits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredagent
SIGNATURE 4 -12-2004
Signatute, typed or printed name of registared agent and titie if applicable. (NOTE: Ragrstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. d Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE P I pelete THLE D XChange 3 Addition
NAME THEISEN, R.M. NAME THES &|\_\ .M
STAEET ADDRESS 582 LAKEWORTH CIRCLE STREET ADDRESS 29 PALM COAS T PRwWY M £ suTs 213
cv-s1-2r - JLAKE MARY FL 32746 CITY-ST-ZIP D)r LA Lo AST EL- 22137
TMLE, [ petete TITLE [I Change [ Addition
MAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TITLE . [ Detete TITLE [0 Crange [ Addition
"N"‘ME —— -_— - - et et - - — - : N - NAME - ——— - - e m— T—p— ¥ erar At s Ve —— v . T ey P
STREET ADDRESS STREET ABDRESS
CIW-FT-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CiTY-5T-2IP CITY-ST-21F
TILE {J Delete TITLE {1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME (7 Detete TITLE 3 Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does nat guatify for the exemption stated in Section 119.07(3)(}), Florida Statites. | further certify that the information
indicated on tﬁis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receder or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an acggess, with all other like empowered.

SIGNATURE: T2, T ErSe] 2 A 4/,9,/04 286 -2l LS FG

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




