2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # P00000103298 Secretary of State
1. Enfity Name 08-27-2004 90006 048 ***550.00
TINKIE BELL, INC.
Principal Place of Busingss Mailing Address
1874 WICKHAM ROAD 1874 WICKHAM ROAD vaue wwew
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & Stale City & State 4. FEI Number Applied For
59-3683019 Not Applicable
ap Couniry 7P Couniry 5. Cerlificate of Status Desired a gg‘gfql‘;s:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%BEQ%E-‘IJERE hVENUE Street Address (P.O. Box Number is Not Acceptable)
BUILDING C
COCOA FL 32922
City FL l 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 famniiiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and title it apphicable {NOTE. Registared Agent signatura regquirad when remstating) DATE

$.607,193(2)(k), F.S., allows for the waiver of the $400.00

. Electi ign Financin
late fee. By checking thig box, the corporation certifies it s fan Campaign Fi 8 $5.00 May Be

did not receive prier notice. Fee lo file is $150.00. [ Trust fund Gontribution.  [L] - Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete THILE O Change [ Addition
NAME CASULA, MARYLYNN NAME
STREET ADDRESS | 1679 PGA BOULEVARD STREET ADDRESS
CITY-ST-2P MEILBOURNE FL. 32935 CITY-ST-ZIP
TILE ‘ ] Delete TITLE Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-71#P CITY-5T1-2IP
TILE {J pelete TITLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TMLE O pelete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CiTY-ST-ZiP
TLE [ petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the cerporation or the reggiver 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 attachyheft with an address, mher like empowered.
SIGNATURE: Lo ) D m“%’,‘tﬂw Grsols §-34-04  SA 35Y-4u86
SIGNATURE AND YPED OR PRINTED NAME OF SIGNSNG-BFFICER OR DIRECTOR v Data Daytime Phone 4




