2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Pooooowazea

1. Entity Name

TINKIE BELL, INC.

Principal Place of Business

1874 WICKHAM ROAD
MELBOURNE FL 32835

iv%_‘aﬁi}ing Address

1874 WICKHAM ROAD
MELBOURNE FL 32935

2. Principal Place of Business

3. Malling Address

FILED
Mar 08, 2005 08:00 AM
Secretary of State

|

H

(T

H

Suite, Apt. #, etc. - Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State - ) City & State 4. FEI Number Applied Fer
59-3683019 Not Applicable
aip Country e Courtry 5. Certificate of Staws Desired [ g& gfql‘:\l;’:é“"“aj
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent j
T T o i Name

?87"6%‘%&:[}'82&1 .II&VENUE Street Address (P.O. Box Number is Not Acceptable)

BUILDING C

COCOA FL 32922

City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ahd dccept

the obligations of ragistered agent.

SIGNATURE —

Sgnatula, typod o priniad namae of :agis!‘s'rhd ANt and Iifa 1 appheable

(NOTE Ragislered Agant signatyte recuired when reihstating]

FiLE NOowt FEE IS 515000 .
After May 1, 2005 Fde Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Addedto Feas

10. ) OFFICERS AND DIRECTORS - 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D ) 7 Delete e [T change [T Additon
NAME CASULA, MARYLYNN MAME ”DDHDQE’SSEBI

SIREEY ADDRESS | 1679 PGA BOULEVARD SIREET ADORESS 0208 - B007R-027 150,00
ciry-st-zp [ MELBOURNE FL 32935 - CITY-SE- 7P

TITLE - 7 peiste bifika O Change ] Addition
NAME HAME

STRLET ADORESS STREETADDRESS

oiTY-S1-7P CITY-S1-2F

i T - - J Detetz I B [ Change [ Adeitlon
NAME P

STREET ADERESS SIREFT ADDRESS

CITY-ST-7iP CITY-51- 2P

e ) N [ petete T [ Ghange L] Addition
NAME NAME

STREFT ADERESS STALLI ADDRESS

Y- $T. 7P CITY-§i- 70

e . - T Delets me [ Change [ Addifion
NAME NAME

STREET ADDRESS STREST ADDRESS

cIrY ST 7P QY. SI-IP

T o 7 patete The Clchange [ Additfon
NAME NAME

STREET ADBRESS STAFET ADORESS

CIY.ST-2if CiTY.ST- 2P

12, | herehy cem that the information supplied with this fi h

changed, or o an att

SIGNATURE:

n addr with aIZiher like el powered

does not qualTy for'the examption staled in Section 119.07{3)(1), Florida Statutas. | further certify that the infermation
indicated cn 15 report of supplemantal regort is true an accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation oﬁeww of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

sealymn (AOlp

I-18-05 32 35¢- 341

E AN'D TYPED OR PWEG NAME OF SIGNING OFPICER OR DIRECTOR

Y YR AT




