2004 FOIR IPI-iOFIT 06RP6RATI6N | FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P02000091013 ecretary of State

1. Entity Name 04-29-2004 90308 050 ***150.00
TUSK ENTERPRISES, INC.

Principa! Place of Business Malling Address

2010 PALMAS GRANDES BLVD POST OFFICE BOX 729 ’

#102 BONITA SPRINGS FL 34133 RO P

BONITA SPRINGS FL 34135 o

z PrinCipal Place of Business 5 Ma”ing Address “llH ‘ I I“ IIM I|H|| | I || ”l“ ||m Hlll ﬂ“ll‘ ’Hll'
Suite. Apt. #, elc. Suite, Apt. #, eic. MOGRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For

75-3072028 Not Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional

o YT e i e e | e e e e N | T el ey el !:,-ee E!e_qlﬂied___ - =

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

1 g&%Né\%JX%m—NDES BLVD-# 1 62 ’ Strest Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL. 34135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fitle f applicable. (NOTE: Registered Agenl signature required when ronstating) DATE
. - - | 8 Election-Campaign-Financing - - $5.00 May Be
Trust Fund Contribution. a Added to Fees
{RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ Delete TME Mlchange [ Addition
NAME HANNAN, TYLAN NAME
STREETADDRESS | 9010 PALMAS GRANDES BLVD #102 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CiTY-57-2IP
TIMLE [ celete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72iP CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME ’ . _J MamE _ L . . -
. STRECTADDRESS | - ol o e I " . _STREET ADORESS . . - P —
CITY-S1-2P CITY-ST- 2P
e [ Delete TME 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-7iP
TITLE 3 delete TITLE ’ [ Change ] Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oITY-5T-2IP
TITLE [ Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlity 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng with an addressgwith all other like empowered.

SIGNATURE: - . Tylen Hoanaan P ogjlbl/ow 239-945- 6343

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




