FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000135196 04-14-2005 90106 027 ***158.75
1. Entity Name
TIBIIOLY, INC.
Principal Place of Business Mailing Address
4089 SOUTH MCCALL ROAD 4089 SOUTH MCCALL ROAD
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
S— S—— A T T
Suite, Apt. #, elc. Suite, Apt. #, etc. ' 02252005 Chg-P CR2E034 (10/03)
City & Staig City & State 4, FEI Number Appliad For
65-1094643 Not Applicable
Zip r’:°”1““.' Zip Country 5, Centificata of Status Desired O Eeae'gesql‘?::;“ma'
- o= m———i===f._Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
: N [T Name = S e . s s
FLISCHEL, TOWNSEND & MURTHA, P.A.
900 EAST PINE STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE #126
: ENGLEWOOD, FL 34223
‘ b 'z, - City FL l Zip Code

8, The abova named entity submils this statement for the purpose of changing its registered offica or ragisterad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registesed agent.
oy PP

LS

N A R % A ) - JRIRN ) : . ‘ . . o _ - .
SIGNATURE ¥ . . s~ * L - ' : ‘ ] : .- -
.0 1. AT LESignatue. iyped o rinted name of ragittered agent and Loe if appicabls. + INOTE: Regisiored At B0nauts requred when iemstamsgh 1 . — . eme o DATE e e e - —

T T - . i
~~: = FILE NOWII .FEE 1S $150.00 9. Eleciion Campaign Financing <. $5.00 May Be

Attor May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Faes
" P fe s . : IS RS

0, . . Y.+ .QFFICERS AND DIRECTORS - ' -- - - - Q11 =} " - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PTD (1 Delele THTLE Ochange (3 Aadilion
NAME STEINBRECHER, TIBERIU NAME

STREET ADDRESS | 13615 11TH TERRACE EAST STREET AODRESS

ory-s1-zp | BRADENTON, FL 34212 cirY-st-ap

TILE SD O Dejete TIILE O Change [ Addition
HAME STEINBRECHER, IOLANDA H NAME

STREET ADCRESS | 13615 11TH TERRACE EAST STREET ADORESS

CITY-ST-ZIP BRADENTON, FL 34212 CIvY-ST-2P

TILE [ Delets TIME O Change ] Addition
HAME . _ . NAME .

STREET ADORESS STREET ADDRESS

CiTY-5T-ZP CITY-ST-ZP

TITLE O Detete TIME [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P CITY-ST-2IF

IE 3 Detete THLE (1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS - *
orv-stze | . . .- -~ § cirv-sr-zp- - COTRIIL T T
TME- -« | - IO, g - " 1 veiste - Rme T T oo ) Ol Change [T Addilion |
+ NAME | R T e SRR L S L e o[ NANE . P ::: , H
USTREETADORESS | *** L3 1 L. R Conr aueer e e apoRess _

_GITY-§1-2P U 1112 o R M, e - o . e -

 12. { hereby certily 1hat the information supplied with this 1ilin3 does not qualify. for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental rgport is rue an curate and that py signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or tnfistda empojverad toaxacute this re| as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a dress, ith all other like

SIGNATURE: AL ' ("//0/ oS  9u-474 -T777|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Daw Daytime Frone




