FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000120719 04-13-2004 90037 011 ***150.00

1. Entity Name

MARK TIBBETTS, INC.

) F;rincipa; Place of Buginess - - — ’ -Mailing Address 2 4 [' 4“ 6 3 U ’

3185 SEA GRAPE'DRIVE =+ .. 3185 SEA GRAPE DRIVE:
SPRING HILL, FL 34607 - SPRING HILL, FL 34607 -
Suite, Apl. #, elc. Suite, Apt. #, elc, 03102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
80~00LATT S Not Applicable
ze Couniry & Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7, Name and Addrass of New Registered Agent
I e et ———— e - .1 Name ——— - mm—m e - B . _
TIBBETTS, MARK -
3185 SEA GRAPE DRIVE Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34607
: City ) Zip Code
s FL |
8. The above named entity submits this statement for the purpase of changing its registered office or registared agenl, or bath, in the Stale of Florida. | am [amiliar with, and accapt
lhe obligations of regislered agent.
SIGNATURE .
o Signature, typed or prinled name of registered agent and litle it applicable, {MOTE: Registered Agent signature required whan rasinstating) i DAT?
i+ % FILE NOWH! FEE IS $150.00 79. Election Gampaign Financing $5.00 May Be
. After May 1, 2004 Fee will he $550,00 Trust Fund Contribution. L] Addédto Fees
10. . . OFFICERS AND DIRECTORS - —— - 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVP 7 Delete TMLE ' [ change [ Addition
RAME TIBBETTS, MARK NAME
STREET ADDRESS | 3185 SEA GRAPE DRIVE STREET ADDRESS
CITY-57-2IF SPRING HILL, FL 34607 CITY-571-2IP
TALE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2IP CITY - 3T-21F
TITLE 1 Dalete TILE [TI Chenge [ Adgition
NAME NAME
STRECT ABORESS | i i . - ___J STREETADDRESS | _ o I
CITY-5T-21F B CITY-ST-2P
TILE 7 Delete TITLE E)Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-21P
TITLE T Delete TITLE O change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-2IP
TITLE O etete TME O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-57-2IF
12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute (s report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111
changead, or on an atla ith an adgress, wilh all cihgrjke gMpowered.

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae 7 Diaysme Phone #

SIGNATURE:* 7/ “ﬁ/M 352 -39 Aq




