FILED
Jan 15, 2004 08:00 AM
" Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000008245

1. Entity Narne

TIE LIMITED INC.
Principal Place of Business ~ Mailing Address
; 420 COVE TOWER DR., #403 470 COVE TOWER DR, #403

NAPLES, FL 34110 NAPLES, FL 34110

e —— [ E e

01092004  NoChg-P CR2E034 (10/03)

4. FEI Number Applied Far
B65-1070542 Mot Applicable

5. Cortificate of Status Desked [ FO+19 Additionat

Fee Roquired

& Nameand Address of Current Registered Agent

TURNER, JACOB C
420 COVE TOWER DR, #403
NAPLES, FL 34110

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem. or both, in the Stale uf F!o(
the chiigations of registered agent.

SIGNATURE.

) fypod or printed name of registoned &0ont and titie d Appicabin. (HOTE: Ragbarad AQET Bonate Toquwed win oinseing} DATE

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 MayBe

FILE NOW!! FEE IS $150.00
Added {0 Foas

After May 1, 2004 Fee wili be 5550.00

10.

_OFFICERS AND DIRECTORS

—

UnE

NAME

STRELT ADDRESS
CITY-5T7-2p

P

TURNER, JACOB C

420 COVE TOWER DR #403
NAPLES, FL 34110

TRE

HAME

FTRECT ADDRESS
Sy -ST-Ip

WIE

NAME

STAEET ADCAESS
CiTt-57-2P

T

NAME

STREET ADDRESS
LIFY-57-0P

TINE

NAME

STAEET ADDRESS
CiTy-51-2ZP

TE

RAME

STREET ADDRESS
Crry-s1-ZI#

N THIS smcs

12. { hereby certify that the infgim
indicated on this repogtof supplem®
of the corporation oiA
changed, or on an ditachment with a

SIGNATURE;

aq suppied w«th this fiting does act quaily for the exemption stated in Secﬂon 119 0? 3){|J Flonda Staﬁutes i funher cemfy !hat the mfcrmaﬂon
atal (eport Is true and accurate and that my signature shall bave the same legal elfect as i made under oath; that | am an officer of direcior
i ogas required by Chapter 607, Florida Statutes: and that my hame appears in Block 10or Block 11 #
Ve rel




