2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000011346 Feb 21, 2005 08:00 AM
1. Entity Name : °
TIPPETTE FARMS, INC. Secretary of State
Principal Place of Businass - ' Mailing Address
ROUTE 2 BOX 1010 POBOX 118
MADISON FL 32340 MADISON FL 32341
R AT
Suite, Apt. #, 6lc. ,#— Suite, Apt, #, efc, - 15t MOORE CR2E024 {10104)
City & State “_ ) City & State T 4, FEI Number Applied For
. . 59-3629022 Nat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0 ?eae.gglﬁrdecglional
6. Name and Address of Current Reglsterad Agent ’ 7. Name and Address of New Registerad Agent
B - - Name '
EgS%TzE,BJOC))(H% %. OSR' Streat Address (P.0. Box Number is Not Acceptable)
MADISON FL 32340
City T FL ‘ Zip Code

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

2figfes

(NOTE Registerad Aganl signalura required whan fé-nslatrhg:

plE Nowi FEEIS g0
After May 1, 2005 Fee Will Be §550.00 .~
" Make Check Payabls to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Teust Fund Contrioution.  [1 Added to Fees.

70, ~ OFFICERS AND LIRECTORS | §1 ADDITIONG/CRANGES T3 OFEICERS AND DIFECTORS N 11
TIILE D o 1 petste § BT - [Jchange [ Addition
NAME TIPPETTE, JOHN L $R. RAME
SIRECT ADDAESS |POST OFFICE BOX 118 STRIET ADBRLSS
GITy SE-2P MADISON FL 32341 CIvY-$T-2Ip
TLE D T T Cloelete E Clchange ] Addition
HAME TIPPETTE, LINDA G NAME
SIRLET ADDRESS | POST OFFICE BOX 118 STREFT ADDRESS
CIry-5T-2ip MADISON FL 32341 CITY-S1 Up
TILE - [ et e o [Jchenge [ Addition
NAME NAME
STRLFT ADDRESS _ STREET ADBRESS
CY-S1. 2P l CITY-5T-2IP
L T T [ change [ ] Addition
NAME NAME -
ATy
STREET ADCAESS STREET ACDATSS % fgiilggggéﬁég%ﬁ na
CITY-5T-2P CITY-ST-21p el £ 2-{04 150,08
TILE ' Cloeete N wae ' [ thange [ Addition
NANE NAME
$TREET ADDRESS STREET ADDRESS
CITY. ST 2P CIiY ST 79
TITLE - O De[é[:”_ TILE [ Change I___l Addition
HAME MAME
STREET ADORESS : STREET ADDRESS
oy s1-zp CITY-57- 2P

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(9, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ascurate and that my signature shajl have the sama legal effect as if made under cath; that| am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ansddress, wigh all other like empeyeared. / /
7

SIGNATURE: .
F SIGMING OFFICER Of DIRECTOR fele : Oavisnio Phone #




