2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000017043 Apr 01,2005 8:00 am
1. Entity Name
BILL TUCKER DESIGNS, INC. ecretal ) Of State
04-01-2005 90026 029 ***150.00
Principal Place of Business Mailing Address
10548 COUNTY ROAD 746-A 10549 COUNTY ROAD 746-A
WEBSTER, FL 33597 WEBSTER, FL 33597
S s (R AN MO NCERAEong
Suite, Apt, #, etc. Suite, Apl. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0072095 Not Applicable
Zip Counlry Zip Country . 5. Centificate of Stats Desred [ gz;esq l.::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
TUCKER, BILL W
10549 COUNTY ROAD 746-A Sireet Address {P.0O. Box Number is Not Acceptable)
WEBSTER, FL 33597
Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and ttie f applicable {NOTE: Registerad Agent signature requeed when renstating) DAIE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P [ petete TILE [dcChange  [[] Addition
NAME TUCKER, BILL W NAME
STREETADORESS | 10549 COUNTY ROAD 746-A i STHEET ADDRESS
CITY-ST-2IP WEBSTER, FL 33597 CY-ST-7F .
TILE ] Datete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP
TITLE O petete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE 3 oetete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Detete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
TMLE O pelere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trye 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 corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with afl other like empowered.

SIGNATURE: Bice Jocker 3/ 30/z005 352-568CR43

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




