f
L)

er

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000005324 e

1. Entity Name

PHILIP TIPTON INC.

LED
SECPETARY Ur s
DIVISION oF LUPPUR};%E%NS

0L.0CT 14 Ay g: gg

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

Principal Place of Business : Mailing Address
5274 N. FLORIDA HWY 5274 N. FLORIDA HWY
HERNANDO, FL 34442 . HERNANDOQ, FL 34442
T
P S ORI
;" LY
Suile, Apt. #, etc. Suite, Apt, #, etc. 09;152004 Chg-P CR2E034 (10/03) M @
City & State City & State 4. FEI Number Appfied For
[Not Applicanle
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Addilional
Fee Required

Name

KRICK, KARENA = = -7~ =7 = = e i o s

et = e B e g —

I e T T R O Y -

3756 S. SPRINGBREEZE WAY
HOMOSASSA, FL 34448

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

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $550.00 . 9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE {OJChange [ Addition
" NAME TIPTON, PHILIP : NAME
STREET ADDRESS { 5274 N. FLORIDA HWY - STREET ADDRESS
CITY-ST-71P HERNANDO, FL 34442 CITY-ST-ZP
| TInE D [ Delete TILE [ Change  [J Addition
NAME TURNNER, JOHN L NAME
STREET ADDRESS | 5544 BLUEGILL WAY STREET ANORESS
CITY -ST- 1P FLORAL CITY, FL 34436 CITY -ST-21P
TILE [ Delete TINLE [ cChange [ Addition
NAME NAME S22t 11 veEe
STREET ADDRESS STREET ADDRESS 1] ;,f,_;:_. T4—-[1 !_}5};,'-—-—[ A ‘#:'MUP. s
CITY-ST-2IP CITy-ST-2P
me ’ O3 Delste TITLE i |:| Charge [ Addition
NAME 5 NAME -
STREET ADURESS ) STREET AUCRESS g, L:D BN
CiTY-5T-2P CITY-ST-2P
TLE . ] Delete TILE [ change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2P
TivLE . O Gelee mE T T T D change O Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119 D?$3)(|) Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attag)

SIGNATURE:

an address, with all other like empowered.

E OF SIGNING OFFICER OR DIRECTOR

(612 -0  F52-7o2-48,

Data Daytima Phons #

N




