2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Apr 08, 2004 8:00 am

DOCUMENT # P01000069260 ecretary of State
1. Entity Name
04-08-2004 90032 032 ***150.00

TONTINE INVESTMENTS, INC.
Principai Place of Business Mailing Addrass
2309 NW10TH ST P.O.BOX 3868 = -
OCALA FL 34478 OCALA FL 34478

Suile‘ Apl #‘ etc. SUHE, Apt #‘ £elc. MOORE CH2E034 (1 1103)

City & State City & State 4. FEI Number Apptied For

59-3736911 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O ?g'ggqlﬁg:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - |-Name . .. _ U . — . - . J—

MARO, JACK R

2309 NW 10TH ST Strest Address (P.O. Box Number is Not Acceptable}

OCALA FL 34478

City : FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE _
Signatute, fyped or printed name of registered agont and litle f applicable {NQTE: Registerad Agent signafure reguired when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE (3 Change [ Addition
NAME MARO, JACK R NAME
STREET ADDRESS {2309 NW 10TH ST STREET ADDRESS
CITY-ST-2P OCALA FL 34478 CITY-ST-2IP
TMLE ‘ O belete TLE [ change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S5T-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [J Addition
MAME v et r— DL e RS 4 e —— e e - -'-NAME-——-—--«_.— R [ d e e I
STREET ADDRESS - W STREET ADDRESS
GITY-ST-2IP CIY-ST-71P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TMLE I oslete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. ] hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119,07(3)(i). Florida Statutes, | 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 | am an officer or director
of the carparation cr th@rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all gther like empowere:

G-/0-04

.
\ Sluﬂyfl.lHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




