2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000065188

1. Entity Name

TIOGA TOWN CENTER, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90270 045 ***150.00

N

Principal Place of Business

TIOGA FL 32669

Mailing Address

P.O. BOX 13453
GAINSVILLE FL 32604

&1 NEWBERRY RD.

2. Principal Place of Business

105 Sl /284h Streel

3. Mailing Address

U

[l

1T

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For

7-)'0 Cre /’ L 02-0630693 Not Applicable
Z ! Z Count st

iy Couniry s ountry 5. Certificate of Status Desired (| $8'75 Additional

32LL G (15 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .- - - . R ‘Namg: =~ —= - - it —_—— e . . ST e = e

DIAZ, MIGUEL J
13151 NEWBERRY RD..

Street Address (P.O. Box Number is Not Acceptable}

TIOCGA FL 32669

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida.  am familiar with, and accepl
the obligations of registered agent.

Signature, typed of printed name of registered agent and tide if applicable.

{NOTE: Registered Agent signatura requirad when rainstabng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

~ OFFICERS AND DIREGTORS

W 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

e ch T Defets me M Change [ Addition
NAKE DIAZ, MIGUEL J NAME

STREET ADDRESS | 13151 NEWEBERRY RD. sweeranoRess | /06 SW O J2%tEh SHr est

ory-sT-z2p | TIOGA FL 32669 uv-st-2p [ T oaq FA 32619 )

e P O Delete TImE [ Change [ Addition
NAME DIAZ, LUIS A NAME

STREET ADDRESS | 13151 NEWBERRY RD. STEETADRESS {05 St 12FE4 Streel

omv-sT-z¢ | TIOGA FL 32669 OY-SIP  Tieps FL O I26LT B}

TLE V. [T Detete TMLE i S a [ thange [ Addilion
NAME CANNELLA, LUISA J NAME B

STREET ADDRESS [ 13151 NEWBERRY RD.© ' et —ResieraooRess (/08 Sk /2844 Streed - - —

CTY-s-2P | TIOGA FL 32689 J OS2 T oan K] 32049

Ut ST 3 Delete TME v , Clchange [ Addition
NAME DiAZ, ANNELIESE NAME

STREEF ADDRESS | 13151 NEWBERRY RD. STREET ADDRESS

CITY-ST-2P TIOGA FL 32669 . CITY-ST-2IP )

TILE S ﬁ Delete TILE 4 [ Change [B’Mdilinn
NAME DIAZ, MARIA T NAME Farraro,Hors yA

steeer aopress | 13151 NEWBERRY RD. STREETADDRESS |} 0% S b 128 £4 S7rael

emy-sr-zp | TIOGA FL 32669 CITY-ST-2P Tieaa K2 32009

me [ Delete e " O Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-5T-2P

of the carporation or the receiver or trusteg’®
changed, or on an attachment with an agtred

SIGNATURE:

indicated on this report or supplemental repprt

3ll other like ermpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
jsdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aved to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Lua!) A. ‘D).d,z

9141/

257 73/ g/m

SIGNATURE AND TYPED OR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR

JoaeZ 7 Daytime Prone #




