2004 FOR PROFIT ‘CORPORATION

ANNUAL REPORT (AR)

FILED

1.

DOCUMENT # P0O1000060896

Entity Name

TIPTON ENTERPRISES, INC. OF NAPLES

02-17-2004

Feb 17,2004 8:00 am
Secretary of State

90002 050 ***150.00

T TWARDOKUS JULIE ™ T

541 8TH ST. SE
NAPLES FL 34117

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its re

R .

Principal Place of Business Mailing Acdress
541 8TH ST. SE 541 8TH ST. SE
NAPLES FL 34117 NAPLES FL 34117 J41UyboJL
Suite. Apl. #, etc. Suite. Apt. #. eic. MOOCRE CR2E034 (1 1/03)
City & State City & State 4. FE! Number, Applied For
h 59-372596% Nat Applicatle
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

e Toam— - —

Street Address (P.O, Box Number % Not Acceptable)
Sl Ke S¢

Y Naples

FL | 2%y

the obligations ¢f regi t'ered agent. - )
M Tpts Jubt Tighn fresident

gistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2/ 364/

%ﬂatule. Typed or énn d name ol registered agent and title apahﬁble. {NOTE: Registerea Agenl signature required whan reinstating) / DAT{
9. Election Campaign Financing $5.00 Mmay Be
A : Trust Fund Contribution. {J  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D O Delete T AR ¥ coange [ Addition
A TWARDOKUS, JULIE NAME Sulie Tipton
STREET ADDRESS | 541 8TH ST. SE swmeeTooress | S N Sh-SE
GTY-ST-7P |NAPLES FL 34117 or-stze | N Yes e QY11
e O Delete THLE ) [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-2IP
TE - . - Do o~ - [lChange (0] Adition
NAME ST NAME
~ STREET ADDRESS ™}~ e - TT T e T T T ETSTREETADDRESS | T e Lo mmTTEaT T s T T s e
CY-ST-2F GITY-ST-ZiP
TITLE O pelete TITLE [GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ITY-ST-2P
THiE ’ O Delete TLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE O celete TLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P

S

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenyywith an address, with all other ke empowered.

IGNATURE:

A3 3529267

Date

/300y
/S 7

Daytima Phane #




