2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T — —
DOCUMENT # P03000720719 Apr 14, 2005 08:00 AM
1. Entity Name - S

ecretary of State
MARK TIBBETTS, INC. ry
Principal Place of Business Mailing Address
3185 SEA GRAPE DRIVE - 3185 SEA GRAPE DRIVE
SPRING HILL FL 34607 SPRING HILL FL 34607
I L
Suitg, Apt. #, elc, T S Suite, Apt. #, etc, ’ 15t MOORE CR2E034 (1 0/04)
City & State T T City & State 4. FE| Number Applied For
_ _ 80-0082555 Not Applicable
Zp Coungy Ip County 5. Certificate of Status Desired O Eg.gei lﬁg:g“o“aj
6. _Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
- T --Name T
;—QBSBSE;TEE’ GMRAARF!E DRIVE Straet Address (P.0. Box Number is Not Acceptabls}
SPRING HILL FL 34607 - -
City FL Zln Code

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohiigations of registered agent,

SIGNATURE e = - — :
Signaturs, yeod of printed name o lopistetad agent and 1ile il spplicable K [NGTE Reglstefﬁd Bgent signature requitad whan rainstating} : DATE
Sl S s R s Rk e . = T N
FILE NGWR! FgE [§ $150.00 RUURS 8. Election Campaign Financing  $5.00 nay Be
After May 1, 2005 Fse Will Be $550.00 frust Fund Contrioution, [ Added to Fess

Make Check Payable to Florida Department of State ‘
10. -~ OFFICERS AND DIRECTORS N B ADDITIGNS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLe PVP o T ) peiste nne [Jchange  [CJ Addition
NAME TIBBETTS, MARK NAME
STRECY ADDRESS | 3185 SEA GRAPE DRWE STREET ADDRESS
CiTY-ST. 2P SPRING HILL Fl. 34807 oY ST-ap
L T T Delete e ) T Clchenge [ Addition
RAME NAME
STREFT ADDRESS - : STRLET ADORESS UNOOEns=41
eITy- 57-2P CifY-§1-29 14/14/705-80007-008 150,00
fILE [ Delete TITLE [ Change ] Additlon
NAME NAME
STACCT KOORESS STREFY ADDRESS
iy -sl-op w GIIY-ST- 2P
ThE o Closiete ~ § ™ O Change [ Addition
NAME . NAME
STRLCT ABORESS STREFY ADDRESS
CITY-ST- 78 CITY-ST- 29
e ' T Cioeste [ e Ol Change (] Addition
NANE AR
STAFFT ADDRISS _ STRELT ADDRESS
Gire-St.2p CITY 5T 7
Tne - Closse  J mnr - ST [Jchage [ Addition
NAME NAME
STRLEY ADDALSS STREET ADDRESS
QTY-51.7F CITY-SI. 2P

12. | hereby certify that the infarmation suppiied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07[3)(i}, Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and aseurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer of direcior
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 it

¢hanged, ar on an i@ nt with an address, with r like gpripowered, .
SIGNATURE: - / % 28— IR2-275- 5879
' ’d ~Date Daytime Fhane ¥

WGNATURE AND TYPED Off FRINTPINAME OF SIGNING OFFICER OR DIRECTOR




