2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Mar 08, 2005 8:00 am
DOCUMENT #P03000127695  — | (@@ Secretary of State

1. Entity Name
ANN TIDMORE, INC. 03-08-2005 30173 045 ***150.00

Principal Place of Business ~ Mailing Address
542 DESERT QAK DR 542 DESERT OAK DR . .
PENSACOLA, FL 32514 PENSACOLA, FL 32514 qUUcEg9ab

[

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryy=rreee PRI

20-0329241 Not Applicable
5. Certificate of Staws Desired [ ?g:fq Adtona

8. Name and Address of Current Registerad Agent

572 DESERT OAK DR DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registered office o registered agent. of both. in the State of Flofica. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sgnatue. yped or prmed narme of registered agent and ttle | Apphcatia, (NOTE: F Agent S raoured wh )] DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS l
TTLE DP
NAME TIDMORE, ANN

STREET ADDRESS | 542 DESERT OAK DR
CTY-S1-2P PENSACOLA, FL 32514

TME

STREET ADDRESS
CITY-S1-2P I

TIMLE

s DO NOT WRITE

Wy iIN THIS SPACE

STREET ADDRESS
Cy-ST-2P

WITLE
NAME |
STAEET ADDRESS
CY-S7-2P

TTLE

. NAME
STREET ADDRESS
CIvy-st-ap

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)0). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver orjjusiee empowered to exegule this report as required by Chapter 807, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wj addr all other j

SIGNATURE:

SIGNATURE AND TYPED OF FRINTED OFRCER OR IRECTOR ) Date DOaytrne Phome §




