2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- Feb 04, 2004 08:00 AM

DOCUMENT # PO1000CC0O7775 S ? £S
1. Entity Mame / ecretary of dtate
TIGGERS, INC,
Principal Place of Business Mailing Address
17734 COON HIDE RD 17734 COON HIDE RD
SPRING HiLL FL 34610 SPRING HILL FL 34610

Suite, Apt. #, ets. Suite, Apt # atc, MOCRE CR2EQ34 111/03)

Tity & Saw Ty & Siate ' 4. FEf Number = Applied For

59'37265_76_ ) Not Applicable
Zp Couniry Zip Couriry 5. Cenificate of Status Deswrad ) ?eae:ﬂ?esq l‘f;f:;m”a‘
6, Narme and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent _ .

Nama

REVETTE, HAROLD B

47739 COON HIDE RD Street Address (P 0. Box Number is Not Accema-me}

SPRING HILL FL 24610

City T . FL } Zip Caode

8. The aove named entity submits thus staterment for the purgase of changng its registered office or registered agent, or both, in the State of Flerida. 1 am famikar with, and accept
the obligatans of registered agent.

SIGNATURE ) ) .
Signature, tvped o pravted nesvie of regpsterod agon! and dlie f apphoable {NOTE. Rogistered Agent signatwre reguirsd whet reinstaling) DATE
. FiLE NOW!!! FEE {S *—150'00 8. Election Campaign Financing $5.00 may Be
Ater May 1, 2004 Fee will be $550_.0G Trust Fund Contribution. ] Added o Fees
Make Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS 11. ADDITHONG CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE C 3 pelste THiE [C]Change T3 Addiion
NAE REVETTE, HARGLD B s Uf}{lﬂgﬂ 36144
SIREET ADDRESS | BB38 AUBURN WAY STREET ACDRESS 3323‘" ?38.3 ] 134?“5383 150, to
CITY -57-2P TAMPA FL 33815 CITY- 5T 2P
e 3 betete TLE {3cChange ) Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 710 CITY -57-7IF
TITLE 1 petete LS {3 Change {1 Addiion
BAME HAME
STREEY ADDRESS STREET AODAESS
CITY-ST-21P QIre- $T- 2P
mE O Detete TLE ’ Cichange [ Addition
NAME. HARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CiTv-5T- 1P
TI%E {3 peige LIS Tl Cange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-29 Ciry-ST-20p
TIRE 73 Delete e Cchange [ Addition
AR NAME
STREET ADORESS STREET ADDRESS
CiEY-ST-7P CiTY-ST-20

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | Further certdy that the information
indicated on this report or supplermemal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recewver or trustes empowered 10 execute this report as required by Ghapier 607, Slorida Statutes, and tat my name appears in Block 10 or Block 11 #
changed, o on &n altachment with an address, with all other fike empowered.

SIGNATURE® 7 ZE by Srereicr

UM ATIIRE BRI TUDERS AT oy r—— - e e —




