. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000045300

1. Entity Name

TIFORP DEVELOPMENT CORPORATION

Principal Place of Business

Mailing Address

FILED o
- Mar 08, 2004 08:00 AM
Secretary of State

T27 HIGHWAY 98 P. O.BOX 1568
DESTIN FL 32541 FORT WALTON BEACH FL 32549-1568
us us - -
- - A . mey T
2. Principat Place of Business 3. Mailing Addiess
Suite‘Apr. #, e?——' e T .é\;ute-, Aot #-‘ et_c. . MOOhé . CR2E034 {11/03)
City & Slate — ity & State o == A, FE| Number ' Appied For
) —_— . 59'3334566 Neot Applicable
Zip Courtiry Zip Country 5. Ceriificale of Stalus Desired E: ?i.g?qlﬁ?:éﬁanai
6. Name and Address of Current Rggsig,lered Agent 7. Name an,d,}i\dd]'ass of Né_w Hegistered Agent . -
MName
BURKE, LES W —

221 MCKENZ'E AVE Street Address (P.O. Box NumbefENmmActebkab'.e)

PANAMA CITY FL 32401

Caty » ' FLJ Zip Code

8. The apove named entity subrmits this statement for the purpose of changing s regislered office or registered agent. or both, in the State of Florida, [ am familiar witty, and accept
the obligations of reqistered agent.

SIGNATURE e .
(NOTE Regstered Agent signature requrad when renstatng) DATE

Signature, typed of prmted name of regrstered agent and Itle  Applicabie.

"FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
- Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5-00 May Be
Added fo Fees

s g e =y N - ERL AL
10, " OFFICERS AND DIRECTORS 11. ADDTIONS ] CHANGES TO OFEICERS AND DIRECTORS ™M 11
T DP [ Detete TTE [ change [ Addition
RAME SCHINZ, F. W. NAME :

. yi0
STREET ADDRESS | 727 HIGHWAY 88 E. STAEET ADDFESS 03 H%%g?g%nﬁg 1 003 1587
OTV-ST-2p | DESTIN FL 32541 o CiY-ST-2P . - N
e [ petete TTLE [ Change  [Z] Adsiticn
NAME NAME
BTHEFT ANARESC e STREET ADDRESS
CiTy-ST-2P CiTY-51-2P L
e 3 pelete TLE {J Change 2] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
gITY - 57-ZIP _ ) ) . CITY-S[-2ZIP . L .
TmLE 7 Deiete TITLE (3 Change [ Addilion
NAME MNAME
STREET DDRESS STHEET ADDRESS
CITY-ST-3P o CITy- 8- 2iP
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADOREAS $TREET ADDRESS
CITY-5T- 2P o o ov-stze L
e 1 Deete TME [ change  T_J Addition
NAME HAME
STREET ADDAESS STREET ADRESS
CITY-$T- 7 o CifY-ST-2Ip . _ e

indicated on this report or syprfarnedtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
af the corporation or the re ee efmpoweared to execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
d

address, with all other like empowered
2_ 4 PRESI>EMT  3/3/04 £ WY LI

SIGNAWHE AND TYPED OR PRINTED PR\ME&F SIGNING OFFICER DR DIRECTOR

12. [ hereby certify that the infarmat nplied with this tiling daes not qualify for the exempion stated in Section 112.07(3X0), Florda Statutes. t futher certify that the information

changed, or on an atiach

SIGNATURE:




