o

= FILED
2004 FOR PROFIT CORPORATION .

. ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # P03000079775 ecretary of State
1. Entity Name KT EETS
TIPTON PROPERTIES OF THE GULF COAST, INC. 04-26-2004 90464 029 715875
Principal Place of Business Mailing Addrass
1155 SEMINOLE DRIVE 1155 SEMINOLE DRIVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 -
e R AR TR

Suite, Apt. #, stc. Suite, Apt. #, ete. 04102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Appiied For
20 -0 Oq oG 2(9 Not Appiicable
gp Country Zip Country 5. Certificate of Status Desired d Eg'gfql';‘feﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIPSON, GENE

1155 SEMINOLE DRIVE
TALLAHASSEE, FL 32301

Sireet Address (P.Q. Box Number is Not Acceptatle)

City

FL Zip Code

8. The above named entily submits this statement far the purpose 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

Signature, typed or &mtaﬂ narne of refistered agant and title it applicable.

(NOTE: Registerad Agent signature required when reinstaling) DATE

FILE NOW!!!" FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign

Finanging

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TCO OFFICERS AND DIRECTGRS IN 11

TITLE D 7 Delete THLE [ Change [ Addition
NAME TIPTON, GENE HAME

STREET ADDRESS | 1155 SEMINOLE DRIVE STREET ADDAESS

CITY-§7- 2P TALLAHASSEE, FL 32301 CITY-ST-2IP

TELE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ACORESS STREET ADDRESS

“CITY-57- 2P CITY-57-7P -

TILE [ Detets TIME ) Change [ Addition
NAME NAME

STREET AORESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TIME [ Delete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-7iP

TME O Delete THLE [ Change  [C] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

Tme [ Detete TITLE { Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-ZP

12, | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is-true-and accurate and that my signature shall have the same legal effect as-if- made under cath; that-l-am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report 25 requirad by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed. ar an an altachment with an address, with all other like empowered.

-

SIGNATURE:

o N o ¥
SIGNATURE AN

Ay Le
[GNING OFFICER

oR

DIRECTOR

L J lq "I qu




