2005 FOR PROFIT CORPORATION
)  ANNUAL REPORT (AR) Q FILED

DOCUMENT # P03000041977 B Mar 02, 2005 08:00 AM
1. Entity Name Secretary of State
TINMAN SERVICES, INC.
Principal Place of Business - }sA;iiihg Addfess
1622 PINE AVENUE - 1622 PINE AVENUE
DELAND FL 32724 ) ’ DELAND FL 32724
e b O |11 W
Suite, Apt. #, ete. - T Suile, Apt. #, tc, ' ‘ 1st MOORE CR2E034 (10/04)
City & State — S City & State ] 4. FEI Number Applied For
o 32-0071973 o\ AppToati
Zp Country Zp Country 5. Certificate of Statss Desired ~ []  98+7 Additional
o ’ Faa Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agaent

Name

g¢4HSE§f#8§E%-|RR/E Strest Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724 '

City FL Zip Code

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

SIGNATURE . N : . . :
Signatura, lyped of prntod name of registered agent and tills f apolcabke (NOTE. Haguslarad Agan, signatue eoued when erstalng) DATE
FILE Now!t! FEE |$ $150.00 . . 9. Election Campaign Financing  $5,00 MayBe
After May 1, 2005 Fee Will Be $55000 . Trust Fund Contribution. [  Added lo Fees

Make Check Payable to Florida Department of State .
10, i ___ GFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IIE PST 7 Delete 1TLE i Change [ Addilion
NAME NAHOUN, JOSEPH R NAME MR a 7 TR
STREET AQDRESS | 1822 PINE AVENUE SIREFT ADDHESS (e I8N0 150, 0
Gy 81-21p DELAND FL 32724 o § wwesiae _
TITE T Detete IILE [ Change [ Addition
NAME NAME
SIREET ADDRISS STREET ADDRLSS
ory-5i-ze . CiY-8T. 7P
e 7 siete N R [Johange  [J Addition
NAME NAME
STREET ADCRESS SIREFT ADDRESS
CHY-S1-ZiP ciry-§1-7Pp
TILE [ Delete TTLE [Jchange [ Addition
HAME MAME
STREET ADDAESS STRECT ADGRESS
CITY-ST-2IP CiiY¥.sT-2IP
TI1LE [ pelate TILE [ change [ Addition
NAME NAME
STRACET ADDRESS SIREET ADORESS
CiTY-§7-11P e . CITY.ST-AP
TIE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDARESS
CITY-ST-2ip - CHY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block 11 if
changed, of on an attachmant with an address, with all other like empowered

SIGNATURE:

Peytma Phone #




