2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16,2004 8:00 am

DOCUMENT # P00000060708 Secretary of State
1. Entity Name 5% 50,00
03-16-2004 90041 018 .
THE MARGARITA MAN, INC,
Principal Piace of Business Mailing Address
1828 KINGS WAY : 1828 KINGS WAY LYUmOLYY
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FElI Number Appiliad For
59-3654428 Not Applicable
Zip Country Zp . Country 5, Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

TIBIE%AKTN?_:I%BV\EIRLT Street Address (P.O. Box Number is Not Acceptabie)

NEPTUNE BEACH FL 32266

City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typea or prnted name of registered agent and iitle if apphcable. (NQTE: Registered Agent signaiuia required when reinstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFCERS AND DIRECTORS 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 Delere TIRE : {7 Change [ Addition
NAME TILMAN, ROBERT T NAME
STREET ADDRESS | 1828 KINGS WAY. STREET ADDRESS
CITY-57-7P NEPTUNE BEACH FL 32266 CiTY-ST-ZP
TITLE vD [ oelete TITLE [JcChange [ Addition
NAME TILMAN, KIMBERLY M NAME .
STREET ADDRESS | 1828 KINGS WAY STREET ADDRESS
CITY-ST-2ZP NEPTUNE BEACH FL 32266 CITY-ST-2IP
TITLE 3 Detete TITLE [T Change  [J Addition
THAME T T i T w e e e - —= = e ReNAME T e Tt e — e —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-51-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i ’ CITY-§7-2IP
me - ) Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
me 1 oelete TITLE o [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | nereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachment with an ther like empowered.
g// 570 f/ 000 2800 D255

SIGNATURE:
" SIGNATURE ANI'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytime Phane &




