2005 FOR PROFLT CORPORATION

ANNUAL REPORT (AR) FILED

~Apr 14, 2005 08:00 AM

PO2000097265
DOCUMENT # Secretary of State

1. Entity Name
MARK E TIPPINS, ATTORNEY, P.A.

at cot

Principal Place of Business Mailing Addrass

6320 ST. AUGUSTINE RD #11 6320 ST. AUGUSTINE RD #11
JACKSONVILLE FLL 32217 JACKSONVILLE FL 32217
e, At #. ol e R - 1st MOORE CR2E034 {10/04)
Cly & State = - T Cwesme T | 4. FEl Number Appheafor )
I e e - 020531021 Not Applicable
Zip Country ap Gounuy B. Certificate of Status Desied O ?eae'ges q“;;i;’;“mal
6, Name and Address of éu;rarilthﬂngistered Agent 7. Name anﬁ I:u_:!dross. of Naw Heﬂistercd Agont
Namse
;g:ﬁ:-’u\é%&ﬁdimg A AVE Strest Acidress (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 -
| . o City F L Zip Code

e purpose of changing its registered office or registersd agant, or both, in the State of Florida. | am {amiliar with, and accept

71 ' .
Wmd@ﬂmy n;'nmvfmgvsmfad BNt arcme m NOTE. Regisiared Agent signalure rsquifed when lemstaing) . DATE

SIGNATURE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo ‘F!orida Department of State . -

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Added to Fees

10, _ , ‘OFFICERS AND DIRECTORS | _ #1. ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS JN 11 .
ks D 1 Delote nt [ change ] Addilion
NAME TIPPINS, MARK E . NAME

SIRLET ADDRESS | 6320 ST. AUGUSTINE RD #11 # STREET ADDRESS i IE'UBRE:’B.U%I. 0

ore-staw | JACKSONVILLE FL 32217 L ~ povsiw [ S 180580 5%_[;24 150,00

illeE 3 Defete Wik [ thange [ Addition
NANE ﬂ NAME

STREET ADDRESS STREET ACDRESS

Chy-ST-2IP _ L . + CSFE-S1-IP _
TIE 3 Delete THLE [ change T Acdibion
NAME NAME

STREET ADDRESS § STRECTADDRESS

oy 1.7 o ) » . Cine-sr- e _

TiMee 7] Detete i [ change [T Addition
NAME F NAME

SIREET ADRRESS STREET ADDRESS

CITY- 5T- 0P . e e8I 2P

L (] Delete F TILE [Jchange [ Addition
NAME NAKE

STREET ADDRESS STREL§ ADDRESS

oIy ST 1P i R ELEiE - o
HiE 21 Dejete {13 Cchange [ Addition
NAME r NAME

SYREET ADDRESS SIREEY ADDRESS

oy SI-Ip B Cir-51-2F B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 1192.07(3)(), Florida Statutes ! further certify that the information
indicated or this repoft ar supplamental report Is true and accurate and hat my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t

changed, or on an atfachment wi address, with all other like empowered,
SIGNATURE! DRl .
SGNATURE AND TYPED (3R FRINTED NAME OF SIGNING OFFICER OF DIRECTOR -Dals- . Daytima Phoos £

- op— o r— n




