2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM
D@EESMENT # P0O0000011346 S £S
1. Entity Name ecretary ol dtate
TIPPETTE FARMS, INC.
Prnncipal Place of Businass - Manliné Address
ROUTE 2 BOX 1010 ' P OBOX 118
MADISCN FL 32340 MADISON FL 32341
E T T R ANl
Suite, Apl. #, etc — Sute, Apl. # atc MOORE CH2EN34 {1 -”03)
City & State 7 - City & Stale 4, FE| Number - Appled For B
59-3629022 Net Applcatie
2 Country ze Country 8. Carvficate of Status Desired 0 ?i'gesq:i'?:éﬂonas

6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

ggSEEI-ZE,B%?(H‘;\I 0 !]_ OSR' Sirest Address {P.O. Box Number 18 Mot Accepiable)

MADISON FL 32340

City FL 2:;5 EIode

8. The above named enlity submuts this staternent for the purpose of changing its registered office or registered agent, or bothy, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature tyRed or prefed name of regislerad agent and otle i applicable {NOTE Registered Agen| sigraturg requirad when ranstaling) DATE
"
An:r“ifa? 10 V;riéh l;EE viﬁl ?es:égg 00 8. Election Campaign Financing $5.00 May Be

y - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS CHANGES TO OFFCERS AND DIRECTORS IN 11 _
TITLE D 1 belete £ e [ Change ] Additan
NAME TIPPETTE, JOHN L SR. RAME UOa0an018143
STAEET ADORESS | POST OFFICE BOX 118 STREET ADORESS D1/28/04-80124-008 158,00
CITY-5T-21P MADISON FL, 32341 CirY-81-2Ip ]
TITLE D 1 pelete TTLE [ change [ Addition
NAME TIPPETTE, LINDA G HAME
STREET ADDAESS | POST OFFICE BOX 118 STREET ADGRESS
CITY-ST-ZIP MADISON FL 32341 || cov-stap _
HILE [ Detete TALE O cnange [ Addition
NANE NAME
STRECT ADDRESS STREET AODRESS
CITY-ST-2IP | omy-sT-ze o
TITEE [ pelete TIIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Cire-$T-21P R
TINLE [ pelete TIiLE [ Change [ Addtion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-21P CY-ST-ZP ]
IME 2 pelere TLE MIchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
gITY-ST- 2P J cITy-§t- 2P .

12. { hereby certify that the information suppiied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1, Flarida Stalutes. | turther certity that the informatian
indicated on this report or supplemental repert is trie 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 of the recelvgragr trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 18 or Block 11

changed, or on an attach fdress, with % othar ke empowared.
SIGNATURE: _4/96/@?[ 5p 99 S5
Dal aytime Phone ¥

¥ f Y : A
s 7 B REGIOR




