FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PO1000007775 Secretary of State
1. Enlity Name - e e 03-10-2005 90160 043 ***150.00
TIGGERS, INC. - B
Principal Place of Business Mailing Address
17734 COON HIDE RD 17734 COON HIDE RD JUUNIVUU
SPRING HILL, FL 34610 SPRING HILL, FL 34610
TR R mamm
2. Principal Place of Business 3. Mailing Address i b
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3726576 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied [ fg;fq Addsianal
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstared Agent

Name

REVETTE, HAROLD B
17739 COON HIDE RD Street Address {P.0. Box Number is Not Acceptabie)

SPRING HILL, FL 34610

City FL 1 Zip Code

8. The above named entity sibmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHENATURE
‘Signahure, typed or prived name of reg: agen and e £ . {NOTE: Ragrstensc AQent Sxgrature recured when fenstaing) OATE
FILE NOWI!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE o O petete TME Reete I'Mvj‘ B otmnge [ Addiion
- REVETTE, HAROLD B NAME 1223¢ coon HLERD
STREET ADDRESS | 8839 AUBURN WAY SHETAORESS | SRty Mool T 36ro
on-si-ZP | TAMPA, FL 33615 CITY-51-2P
E [ Defete TME [ Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-§1-29
e ] Detere TME [cChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CriY-§1-ZP TY-ST-2p
TLE 1 petete e [ change [ Addition
MAME ’ - - MAME - .
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
E O pekete TLE [l Change  [] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-57-2P Cy-§7-2P
TME [ etete TkE O cange [ Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered io execute this report as required by Chapter 807. Rorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:W Honotil @Rovefe Suonew %é /e85 Fr3/ 0367

o SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR IXRECTOR Dayume Phone #




