2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000005248

1. Entily Name

TUTTI FRUTTI OF MARCO, INC.

Feb 17, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Ad-ére_ss '

680 BALD EAGLE DRIVE 680 BALD EAGLE DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

2. Principal Piace of Business

A

Il

(i

3, Mailing Address H

Suie, Agt ¥, elc. R Suite, Apt #, efc. o ' 1st MOORE CR2E034 (10/04)
City & State T - City & State T 4. FE| Number Applied For
01-0765817 Not Applicable
- PV = " o
Zip Country ap Cauntry 5. Certficato of Stalus Desied ~ []  98-7 Additional
Fes Required
6. Name and Address of Current Registered Agent ' ] 7. Name and Address of New Ragistered Agent
- ) o . Name ’

glglﬁlghﬁgNEﬁﬁg DRIVE Straet Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of ch
the abligations of registered agent,
b .

s registered office or ragistered agént, or bolh, in the State of Florida. | am familiar with, and accept

,.,MDJ{Q&, 42 704

SIGNATURE -
Signature, typad of prnfed nama of rogistered agent and tille if appleably a;lslsmdAan' signafure raqurad when (einstaling}
i st —— =
l
FiLE NOW'! FEE 15 5150'00 ; 9. Election Campaign Financing $5.00 May Be
'Aftﬂr Ma}' 1 2005 Fﬁa W“I Be $556b0 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Dopartment of State
10. OFFJCEHE AND DIF?L:CTDRS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PST L__| Delete HTLE [ change  [7] Addition
NAME ELLIS, RONALD W NAME
' b I S P

STREET ADORESS | 680 BALD EAGLE DR. SIRCFT ADDRESS . ,.i IO ,‘: %{3;@4 o 4
GIY ST2P |MARCO ISLAND FL 34146 oIry-St 2P 0273 ¢705-R00R6-022 150, 00
T - ) T Ooelee = § e O change [ Addition
NAME MAME
STAECT ADDRESS SIREET ADORESS
CayY-S1-2p Y81 2P
TITLE Tloete B it [ change ~ [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY- §7- 2P
TITLE T 1 Detele e [3change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -ST-ZIP
1iLE T "Ooeete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP QY- ST- 2P
TILE ' B O Delete e ' Mbkarge [ Addition
NAME HAME
STREET ADDRESS SIRECT ADDAFSS
CITY-§T-2P CITY-$F-21P

12. 1 hereby cerhg that the information suppliad with this filin 3 does not quallfy for the exemption sfated in Section 119. O7(3)M, Florida Statutes. | further certify ghtht the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that| am aarofficer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bitick 10 or Block 11 if
changed, or on an att nt with an address, with all other fike em| ed o

S I GNATUR E: SIGNATLIFIEA;;ﬁ Tﬁgﬁﬁl&ﬂhﬁ OF SIGNING DFMCER OR DIRECTOR ' 2DZJ‘“0J Davime hono # .




