2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000127695

1. Entity Name

ANN TIDMORE, INC.

Secretary of State

05-03-2004 20763 001 ***150.00

Principal Place of Business

542 DESERT OAK DR
PENSACOLA, FL 32514

Maifing Address

542 DESERT GAK DR
PENSACOLA, FL 32514

M M R

(]

2, Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number 4. Apptied For
I-03 292 | Not Applicabte
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desirec O Fos Required
§. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

TIDMORE, ANN
542 DESERT OAK DR
PENSACOLA, FL 32514

Street Address (P.O. Box Number is Not Acceptable)

fo .
% - City

FL l Zip Code

8. The above named entjty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regitlered agent.

‘ - |3

SIGNATURE 3

N T Signatre, 'YDf:'dff preted narme ot registered agen and ttie f applicabie,

{NOTE: Registered AgErt signatve required when rednstaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

k] .
FILE NOHI!!?EE_ IS $150.00
Added to Fees

© After May 1, 2004 Fee will be $550.00

R a ‘
10. 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP i [T oetete TITLE ] Change  [] Addition
NAME TIDMORE, %NN HAME
- STREET ADDRESS | 542 DESER OAK DR STREET ADDRESS
CTY-57-0P PENSACOLA FLi 32514 Cry-51-2P
TLE B O Celete Tme {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 1 Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CTY-S7-2P .
TILE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP GITY-ST-ZIF
TITLE ™1 Delete TILE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-ST-2P
TTLE [ petete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY- ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. [ further cestily that the information
Jindicated on this report or supplemental repart is frue and accurate and that my signaiure shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empuwered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
L~ 30 ~ZODY  Fegp- 5974

Daytime Phone ¥

SIGNATURE:

SIGMATURE AND TYPED OA




