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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # P94000064516

1. Entity Nama
TIETJEN TECHNOLGGIES, INC.

03-10-2004 90025 042 ***150.00

Principal Place of Business Mailing Address

94027209

EAKIN, PAULM

599 ATLANTIC BLVD.

SUITE4  www o - - S
ATLANTIC BEACH, FL 32233

51 WEST 7TH STREET 51 WEST JTH STREET
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233  US
ST s LR A AR

Suite, Apt. #, etc, Suite, Apt, #, stc, 02042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3262755 Not Applicable
Zip CO""‘?’ ) e Zj’ o Eou_n_w . |.5 Ceniicate of Status Desired. D;Hai-;fq‘ﬁfg_ip 1 S
= 6. Nama and Addr;ss of éurrent Registerad Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O, Box Number is Not Acceptable)
Cm L o -

T BRI

City

Zip Code

FL|

the obligations of registered agent.

8. The above named sntity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printegd name of ragrstered agent and titke if spplicable.

{NOTE: Registered Agert signature required when reinstating)
Ml

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. E_Ie.ct.ionﬁCarnpaign‘Financing
Trust Fund Contribution,

$5.00.may Be. - -
Added to Faes

10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE —{VSD ﬁnem TILE ’ [ Change  [TJ Addition
HAME TIETJEN, PAM NAME

STREET ADDRESS | 14136 DRAKES PT CT STRECT ADDRESS

CHTY-5T-21IP JACKSONVILLE, FL 32224 CITY-57-71P

TITLE PDC [J pelete TILE [J Change [T Addition
HAME TIETJEN,JAN S MAME

_STREETADDRESS | 1275 BEGONIA ST .- . — .. J_STREET ABDRESS : — - -
Cimy-s1-2IP ATLANTIC BEACH, FL. 32233 CITY-§T-7IP

TITLE v [ Delete ME [ Change  [] Addition
NAME LIMBAUGH, ALAN Z NAME

STREET ADDRESS | 1215 BIG TREE RD STREET ADDRESS

CITY-51-21P NEPTUNE BEACH, FL. 32266 CITY-ST- 7P

TInE O Detete TITLE [ Change [ Adgition
NAME NAME .

STREET ADDRESS - STREET ADDRESS -

CITy-s1-21P . . - v .o - - CITY-ST-21P o

THLE © O Delete e - v [ Changs . [J Adoition
NAME .- . P e e v me i 4 < o E e NAME . .-
STREETADORESS | - LT oo oo T oo e DpReSS ™| e T e e e

CiTY-ST-2P CTY-ST-2P

TITLE O Dalete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 21 CITY-$T-ZIP

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

' Zons Jre

12. | hereby cerlily that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
=== indicated on this report.or.supplemental report is true. and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer ar. director
of the corporéation or the receiver or rusiee empowered 10 axecute this reporl ‘as required by Chaptér 607 Florida Statutes:"and-that my name appears in-Block+-10 or. Black:1 1:if —

1
'

L725008  Ga5lo 207

ED NAME OF SIGNING OFFICER QR IRECTOR

772, D S

Date Daytime Phone #

fo



