. -~ 2005 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR} FILED
DOCUMENT # P01000067346 ) T Mar 18, 2005 08:00 AM
1. Entty Name INEY: Secretary of State
TIDY ESTATES, INC.

Principai Place of Busine‘:’.s Mailing Add{esé

615 8TH STREET WEST
BRADENTON FL 34205

615 §TH STREET WEST
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

i

Wl I

AR

Suite, Apt. #, etc. - - Suite, Apt. 4, efc. 15t MOORE CR2E03¢ (10/04)
City & State S - Clty & State - 4, FE| Number Applied For
73-1633715 Not Applicable
Zie Country Ip Country 5. Cerlificate of Status Desired i $B'75 ,ﬂtddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N j Name
L, EBNEST
24 1A5RQS-H_'? .Léfl" \%%SI%S S Street Address (P.O, Box Number is Not Acceptable}
BRADENTON FL 34205
City ’ FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida ] am familiar with, and accart
the obligations of registered_agent.

SIGNATURE

Sgnalyte, typed of prirted nama of mgvslevéd agert and tila il epplcable {NOTE Tregistarad Agent sigralura rogdired whan ranstating) DATE

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

10, — OFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1RE PT : T ] Delete & e [J Change [ Addition
NAME MARSHALL, ERNEST § NEME
STREET ADDRESS | 3707 BAMBOO TERRACE STRFIT ADDRESS
Y. 57-2P BRADEMTON FL 34210 CHY-5T. 2w
niLe V8§ e T O Delete 1L UOOOO02658 3498 [T change [T Addilion
NAME MARSHALL, PATRICIA K ) M U3A18A0R-B0041-010 150.00
SIRECT ADERESS | 3707 BAMBOO TERRACE SIRFLF ADORESS
CIVY- ST 2P BRADENTON FL 34210 CIFv-S1- AP
I o T 7 Detete™ ~ i {Jchange {1 Addition
HANE, NAME
STRFET ADDRESS SIRLET ADORL5S
CIY-§T-2P Tl -1 7F
it T 07 cetete T [ Change L1 Addfion
KA HAME
STRFET ADDRESS SIEEET ADDRESS
Gry-s1-2IP CIFY-S1-2P
e o - B I oeiele” i ) [ Change [ Addilion
AL H NAME
STRCET ADDRESS SIALET ADLRESS
GoY §T-2F G §1.2P
i T ' 7 velete et [J Change [ Addilon
HAME NARE
SIFETT ADGRESS SIALE1 AOORESS
CIFY-S1-7IF CITY-Si-7IF

12. | hereby cerlify that the information supphed with this ling does not qualify for the exempiion stated In Section | 19:07[3}0'), Florfda Stanites, | further certify that the information
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 ¢r director
of the corporation or the recalver or frustee empoweted to execute this report as réquired by Chapter 807, Florida Siatutes, and that my name appears in Black 10 o Block 11 i

changed, or on an attachmgpt with an address, with all other like empowered.
SIGNATURE: et S WUniotcarll 3igs  Qui-1ucas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tIRECTOR Dayime Phone ¥




