L

PN P

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P03000112924

1. Entity Name
TUCKBERG ENTERPRISES, INC.

04-08-2005 90047 012 ***150.00

PRV RV RV R

Principal Place of Business Mailing Address
6115 KIPPS COLONY DR W 6115 KIPPS COLONY DR W
GULFPORT, FL 33070 - GULFPORT, FL 33070
R AR O AT

Suite, Apt. #, etc. Suite, Apt. #, ete. 03302005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

NCT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Dfasirg,d ) D . §£'gg‘ tﬁfﬁﬂm_a'
~ --  ~—&"Name and Address of Current Registerad Agent = 7. Name and-Addrm of New Registarad Agent
Nama
TUCKER, RONALD W . ) eperah  O. —Exc:ﬁ\gi‘ft ~
6115 KIPPS COLONY DR W R Street Address (P.Q. Box ber is Not Accegtablg) . i
GULFPORT, FL 33070 ‘ AN PP 01“”“1 De. W
cE City Zin Code .
: G [Epork FL | %747

the cbfigations oﬁiste;g agent. / -
SIGNATURE L ,«/ L SL c/é

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

3/30 //’fOO"s

Sighature, tynd8 of printad nama of ragistered agem and ntf f appicable.

(NQTE: Registered Agent _signamre requirad when reinstating)

/ Qate /

9. Elaction Campaign Financing

VIIGFEE 1S $150.00
FILE NOWIIFEE 1S $15 Trust Fund Contribution.

" Aftor May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me P LT O veiets TE O thange  [J Addition
NAME TUCKER, DEBORAH S & NAME

STREET ADDRESS § 68115 KIPPS COLONY DR W STREET ADDRESS

civ-5T-2¢ | GULFPORT, FL 33070 _ CiY-S1-7P -

TIE VST /‘doﬂem T e Y Res o _BXotenge [ Acdiion
NN TUCKER, RONALD W i NAkE anvel |3 e rqef Y

. = 25 b Sty TS

STAEET ADDRESS | 6115 KIPPS COLONY DR W, 18 STREET ADDRESS 122+ ERM Y

cmv-st-2p | GULFPORT, FL 33070 7 % CITY-81-2P ™N e Vu'&\t N euy ] o] VJL Yag 1 Q
me | _ . ] Delete e MeWvssA B el Dchange  [Jdadiion
HhiE - ST e R T UERSy RS E Sy £5

STREET ADDRESS STREET ADDAESS

CY-ST-20 CITY-51-2P ﬂf&&l\: \{Q\L\“, N eud yﬁ V'“'l\ 166 0
TME O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE [ Detate THLE [CIchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53-7P ) CITY-S1-7P

TME 7 Delete TIME [JChange [T Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-21P Lry-ST-21P

indicated on

12. | hereby certil'z that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. 1 further certify that the information
t accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

is report of supplemeptal report is true an.
of the corporation of the receiver o) tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi an‘add/rp;-.:ditrn;mher like gmpowered
smmrune:%ﬁ /ﬁ . Z A

E AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /30/2005
a4

Daytima Phona #




