2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) | | FILED
DOCUMENT # P01000060896 - £ Feb 07,2005 08:00 AM

1. Enty Name Secretary of State
TIPTON ENTERPRISES, INC. OF NAPLES

Principal Place of Business ~ — o Maling Address
541 8TH ST. SE - 641 8TH §T. SE
NAPLES FL 34117 NAPLES FL 34117

e

2. Prircipal Place of Business __

I

M

T

1A

3. Mailing Address J

Suite, Apt ¥, ele. N Sulte, Apt #, etc. ’ 18t MOORE CR2E034 (10/04)
City & State . o o City & State ) 4. FEl Number ) Applied For
_ 59-8725969 Mot Applicable
Zp Country ap Country 5. Certificate of Siatus Dasired (| $8'75 ﬂsdditlunal
Fee Required
6. Name and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent
) o Name
EETS-H_’I Jsl:;-LIEE Street Address (P.O. Box Number is Not Accapiable)
NAPLES FL 34117
City ) ) FL Zip Code

8. The above named entity submits this statemant for the purposs of changing its registered office or registerad agent, of both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent. : )

SIGNATURE SR — e

Signature, ypea of prnted name = ragnsTaFada_g-ah‘t and 1@  apricakle (HOTE Ragisterad Agort signaturs reciured when roinstating) ) DATE
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable o Florida Department of State

9. Electian Campaign Financing $5.00 May Be
Trust Fund Contribufion. £ Arded to Fees

10. OFFICERS AND DIRECTORS ﬁ‘h ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T D ) I Delele e ' ’ [Jchange ] Addition
- TIPTON, JULIE NAME 00021 7549 '

STREET ADDRESS (541 8TH §T. SE . . — SiRET ADORESS He 0 O5-B0030~-017 150,00

CITY.ST. 2P NAPLES FL 34117 Ty -5T- 2P

TITLE, o [ Delete ~ TITLE ' ) ‘ [ change [ Addition
NNz HAME

SIRLET ADDRESS STRECT ADORESS

Clfr-ST-2IP City-St-2¢

TTLE ) 7 Delete e [Jchange [ Addition
NAME HEME

SIHEET AGGHESS S ’ T t= ) Si8cLT ADGRESS T T -

CITY-57-21P Crv-3i- IF

e - o T Deefe anr i [ Change [ Addition
HAME H HBME

STREET ADORESS SIREET ADDRESS

oY-S1-21P CIne 5120

TLE ) T 3 Deiste HhE ] ' {JChange  [_] Addition
hAME NAME

STREFT ADDRESS STRIET ADDRESS

CITY.ST- 1P Clie-51- 0%

e - 7 Delele mhe ' [ change [ Addfiion
NAME MAME

STRETT ADORESS SIREET ADDRESS

CITY. S1- 2P CIFY -§T-2F

12. | hereby certify that the information supplied With TRIE Fling does nat qualify for the exemption stated in Section 118.07{3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: le 7,072 Z- ’75:;05 23 004

SIGNATURE AND TYFPFD OR PRINTED NAME OF SIGNING OFFICERADH DIRECTOR Daytime Phone ¥




