2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126470

FILED
Mar 23, 2005 08:00 AM
Secretary of State

1. Entity Name
TILDA INC. L

Méiling Address
POBOX 111315

Principal Place of Business —

PO BOX 111315 e
NAPLES, FL 34108  US — '

'NAPLES, FL 34108

s

R

03142005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applled For
20-0379609 Mot Applicable
5. Certificate of Siatus Desited | ?i'gfqﬁfémal
6. Name aﬁﬁi}’ddreis_o{‘ Current Registered Agent T T T : i

TITUS, SARAH —
282 SAWGRASS CT.
NAPLES, FL 34110

DO NOT WRITE
N IN THIS SPACE

8. The above named entity Submits this statement for :he  purpose of changiig s réGlsterad office or reglsterad agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligations of ragistarad agent.

SIGNATURE

Signature, fypad o Eintod name of registored agent and & T appliceble

" INO'E Raglstred Agent signature reculrad when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribiution,

$5.00 May Be
Added o Fees

10. OFFl(,EB}‘{AND DIHECTOHS

1

PRES  ._ -
MORRIS, MATlLDA R
PO BOX 111315
NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
CiTy-8T-ZiP

TILE

NAME

STREET ADDAESS
CITy-5T-2P

FIE7a5

rw*w

TIRLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY.ST-2IP

a IN THIS SPACE

TTLE

NAME

STREET AODRESS
CITY.ST-2IP

TITLE
NANE
STAEET ADDRESS -
CITy-S7-Tp

SSAS-BOTAI-004 150

]

12, | hereby ceriify that the he: informalion sup suppll_ed with this filing does ot qual;fy for the exempfion stated in Section 118.67(3X(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
af the corpaoration ar the receiver or trustee empoWwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachh an address, wnh afl piher like empowered
SIGNATURE: - 7?/?0‘4/&'4/

SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

;?_/!ﬁ//b \y

Caytima Phcne #




