FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000031630

1. Entity Name

THE TILLOO CORPORATION
Principal Piace of Business Mailing Address
4504 SW 29TH AVE . e : 4504 SW 29TH AVE™ - o

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

i

Secretary of State

05-03-2004 90456 039 ***150.00

14017038

AT

04292004 No Chg-P CR2ED34 (10/03)
4, FE) Number Applied For
59-3649104 Not Applicable

5. Cerlificate of Status Desied ~ []  $8-79 Addiional

Fee Required

L P - per .

SPIES, LOREN
2360-B NW 41ST
GAINESVILLE, FL 32606

o A

O NOT WRITE |
INTHIS

o I i

2

for the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accep

F or pr‘m(ed?ﬁm; of registered agel\and title if appilcable. (NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00 9, Eleclion.pampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

0. - j - OFFICERS AND DIRECTORS - - - [
JTME PD
- NAME MULHEARN, JAMES R

STREET ADDRESS | 4504 SW 29 AVE

CHTY-5T-21P GAINESVILLE, FL 32608

TILE VD

NAME SPIES, LOREN

STREETADDRESS | 2630-B NW 41 ST STREET
CITY-ST-2P GAINESVILLE, FL 32806

TITLE
NAME
STREET ADDRESS . . . e
GITY-ST-2IP

THLE

NAME

STREET ADDRESS
GITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2¢

» S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1

of the corporation of thsyece
changed, or on an aiachyge

SIGNATURE: _ N %

bt

ith all other like empowered.

indicated on this report or supplgmental 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
qowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

). Florida Statutes. | further certify that the information

4ND TYPED OR NQED NAME OF SIGNING OFFICER OR DIRECTOR

?PA B

A-30-04 3852 415 284)

Date Daytime Phone §




