FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000041977 - 03-31-2004 90006 048 ***150.00

1. Entity Name

TINMAN SERVICES, INC.

Principal Place of Business Mailing Address
1622 PINE AVENUE 1622 PINE AVENUE

DELAND, FL 32724 DELAND, FL 32724 54 02 4 50 3

i S LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numb: Applied For
é?‘— ga 7/ ? 9_3 Not Applicable
zp Country 4p Country 5. Certificate of Status Desired ! Eeaeg?q :\i:}’ﬂbnal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
_ o Name
NAHOUN, JOSEPH R
914 HARTFORD DRIVE Street Address (P.O. Bex Number is Not Acceptable)
DELAND, FL 32724
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed nama of registered agent and itk if apphcable. {NGTE. Registered Agent signatune nequired when reinstateg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ petete TILE [Jchange  {J Addition
NAME NAHOUN, JOSEPH R RAME
STREET ADDRESS | 1622 PINE AVENUE STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 CITY-ST-2IP
Tme {1 petete TME Clctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-§1-21P
THLE 1 Delete TIEE I change [ Addition
HAME NAME
STREET ADORESS | STREET ADDRESS
CIrY-51-29 CITY-5T-2P
TIRE (] pelete TME 03 Crange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-$7-2P
Me [ Delete Tt CJChange ] Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-51-2P
TmE [ bette TLE [J orange [ Addition
KAME NAME
STREEF ADDRESS STREET ADDRESS
CISY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report ar 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 director
of the corporation or the recsiver or {rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an attachmernt with an address, with all other like empowered.

SIGNATURE: - Q_[/(co(;v———-— 325 3%6-736-3500

WVEOHWMOFMDMMMW te Daytime Phona #




