260G FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ May 15, 2006 8:00 am

DOCUMENT # P04000046230 Secretary of State
! Entity Name 05-15-2006 90043 010 ***150.00
TIFFANY'S BOUTIQUE, INC.
Principal Place of Business Maifing Address
7171 N. DAVIS HWY. 7171 N. DAVIS HWY.
~ (REEERCAS A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
20-0748227 Not Applicable
Zip Couriry Zp Country 5. Certificate of Stalus Desired ] gfe'ggq,ﬁ,d:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LISR KSHALP
TUCKER, LISA 5
1519 VIA DELUNA reet Address (P.O. Box Number 1s Not Acceptable)
PENSACOLA BEACH FL 32561 - ) A
1028 wWoopieee CL
" (L HeetTE FL | 2°%%5373

8. The above namgéd enylty submits this st

ent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations\pl re jistered agen

af Ll e

SIGNATURE
SWIP ﬁao o proiga Mﬁ:g-slema agent und Lile f apahcatic [NOTE Regislerad Agent signature required when reaistaling) DAYE
. FILE NOW!! FEE 1S $150.00. . 1 .. . -
g ' i : . 9. Election C F .
After May 1, 2006 Fee Will Be $550_00' oL ection Campaign Financing $5.00 May Be

Trust Fund Contribution. ] Added to Fees

.Make Check Payable to Florida Department of State ;

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE P 1 vetete TITLE [ change [ Acdition
NAME ELOWE;, REVONDA NAME

STREET ANDRESS (1519 VIA DELUNA DRIVE STREET ADDRESS

Criy-ST1-21P PENSACQOLA BEACH FL 32563 CITY-S1-21P

TiLE VP8 e Delete TiiLe YP, s Ethange [ Addilion
HAME TUCKER, LISA M HAME Lisa SHAR P Co

STREET ADDRESS | 1518 VIA DELUNA STRECTADDRESS | 3 @ L4 ced e )

Crv-s-2F |PENSACOLA BEACH FL 32561 CITY-ST-21P CGul b Prreee & 3233

TILE O pege T [ omange [ Addision
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TILE W [ Detete TNLE [T change  [3 Addition
RAME - NAME

STREET ADDRESS st STREET ADDRESS

CITY-8T.21P ’ CHTY-ST-2IP

TLE ] Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-S1- 712 CITY-S1-2IP

TME [J Delete e [JChange [ Addilion
NAWE HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2if CITY-ST1-2IP

12. | hereby certily thal the information supphed with this liling does not quality lor the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicaied on this report or suppl nial report is trye and accurate and thal my signaiure shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the feceiv} of trustee empowerey to execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 1G or Block 11
if changed, or on an a meJl/wilh an i¥¥ail other like empowered.

SIGNATURE! AP ' 5‘%’/% @Q)ﬁ/ﬁﬁ’é??

.\,_,,-SIGNATU?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




