FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000011804 04-30-2004 90213 002 ***150.00

1. Entity Name

TUFTS, INC.

Principal Plage of Busingss Mailing Address

10806 WINDING CREEK WAY 10806 WINDING CREEK WAY 9 4 U 7 3 B 4 9

BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US

s s ORI A A
Suite, Apt. #, etc. Suita, Apt. #, etc. 04282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For

a5 - 055 185 (@) Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (W] geg-gesq l‘:g;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

TUFTS, WAYNE K
10806 WINDING CREEK WAY Street Address {P.C, Box Number is Not Acceptable)
BOCA RATON, FL 33428

- ‘. Gity FLJ Zip Code

8. The above named entity, submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
* . the obligations of registered agent. .

‘SIGNATURE

.. Signalure, yped or printed name of registered agent and titer if applicable. {NOTE: Registered Agent signature required when relnstating) DATE
- FILE NOWH! FEE IS $150.00 9. Election Campajgn F_inancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PRES s 3 Delete e [Jchange ] Addition
TUFTS, WAYNE K NAME
10806 WINDING CREEK WAY STREET ADDRESS
ar-s-zP | BOCA RATON FL 33428 CITY-57-2P
-
TLE TRES . & [ befete TME [] change [T Addition
NAME TUFTS, CAMELAC NAME
STREET ADDFESS | 10606 WINDING CREEK WAY STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33428 CITY-ST-2IP
TTtE [] Delete TILE [ Change ] Addition
RAME NAME
STREET ADDFESS * STREET ADDRESS
CITy-ST-27P ' CITY-ST-7IP
TILE [} Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 3 pelete TIME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-S1-2P
TLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusteée empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S5¢t -
sionaTure: _(diila . (. A 42slod 750,- 0317

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFIQER OR DIRECTOR Date Daytine Phane #




