2005 FOR PROFIT CORPORATION™ | FILED
ANNUAL REPORT ~Jan 26, 2005 08:00 AM

DOCUMENT # P01000118520 Secretary of State

1. Entity Name
TINKER'S TROPICAL TREASURES, INC.

Principal Place of Business ) 1 M;illng Address
P O BOX 931 PG BOX 931
M7 DORA, FL 32756 ’ ' MT DORA, FL 32756

—1 | IO A

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS _SPACE R —

01-0554017 Not Applicable

. $8.75 Additional
. Certificate of Status Desired O Fae Required

6. Nama and Address of Current Registered Agent

32205 COUNTY RD 437 S - DO NOT WRITE
SORRENTO, FL. 32778 - “IN THIS SP ACE

v o "." \tﬂm A

Y i - SR :

8. The above namad entiy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Flcrlda I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — -
Signature, typad o prnted name of reglsiarad agent and tile If appiicabls {NCTE Reglistered Agent signature required when rainstatng} DATE
9. Election Campaign Financing $5.00 May B
LE NOWIl El 0.00 Yy be

Aff.l'F :\ﬂay 1, ZOOSFIEes iiflﬂfe $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] - T S
ME VPT o o ’ S e 9y -
NAME TINKER, SHANE J Li;h u

STREET ADDRESS | P O BOX 931 .. SE
CITY-ST-2IP MT DORA, FL 32756 - -

me PS - Ui:iﬂDD i 955

e TINKER, JENNIFER M ' o s (1] 12 r
me | TIKER JEN it 0 26, 05-BI05-023 150,00

CITY-5T-2P MT DORA, FL 32756

TTLE
NAME

iﬂﬂﬁ?ﬁ““‘ - "'DOﬁ‘NOT WR|TE
N 77 IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2P

e Jé e

TITLE

NAME

STREET ADBRESS
CiTY-87- 2P

TITLE

NAME

STREET AODRESS

CIY-8T-ZP l

12, | hersby certify that the informatipn supplied with this filing doas nof qualify for the exemption stated i Section 119.07(3)(), Florida Statutss, | furtiver certify that the infarmation
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 corporation or the recelver or trusteg empowered to execute (his repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, ar on an atfac with an address, with alyother i red.

SIGNATURE: & - Ydvorons /0 s { Lo O0-cD0-05 352235~ 41Y

RE AND TYPED ?WPHJNTED NAMS-&F SIGNING OFFICER OR DIRECTOR BET) Daytima Phona #




