2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # Pe5000045300 Feb 21, 2005 08:00 AM
1. Entity Name -
TIFORP DEVELOPMENT CORPORATION Secretary of State
Principal Place of Business T o Aﬁ_aﬁing Address — -
727 HIGHWAY 28 P. ©. BOX 1568
BSESTIN FL 32541 ) ECS)RT WALTON BEAGCH FL 32549-1568
T R R MmO
Suite, Apt. #, eto, -} SulsAptiem o 15t MOORE CR2E034 (10/04)
Cliy & State ) o ) i City & State 4. FE| Number Applied For
. . 59"3_334666 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired Y. §i-g§q$?:;ﬂ°"a'
6. Name and Address pT_éurren’t F'!Egiit?md Agent R 7. Name and Address of New Registersd Agent

Name

ggrﬁ%kgﬁl}?é AVE Sreet Address (P.O. Box Number is Not Acceptahte)

PANAMA CITY FL 32401

City ’ ’ FL Zip Code

8. The above named enlify submits this statement for the purpose of changing [ts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha cbligaticns of registered agent. -

SIGNATURE — e . i
Signature, ypad o prnted name f Tagisiered agent and ttla I applicable {MOTE Registerad Agent sighature requirad when rainstding) BATE

FILE NOWHI FEE IS $150.00 | T
After May 1, 2005 Fes Will B §550.00
Make Check Payable to Florida Department of §

9. Eleetion Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Addedto Fees

10, _ QFFICERS ANiD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
(il DP Ol petete WILE [ Change [ Addition
NAME SCHINZ, F. W. NAME
SIRELTADDRESS | 727 HIGHWAY SB E. - STREFY ADDRESS
CTY- §1-ZIP DESTIN FL 32541 Gy -SI. 7P
HLE o O e e [ Changs [ Addition
NAME NAM:
$1REF) ADDRESS STRLET ADDRESS
OITY- §T- 27 CIFY- 7.2
e ' Dosste L [lchange [ Addilion
MAML NAME
SIREET ADDRESS _ STREET ADDRESS
CiFY-ST.ZP CIY-5T.21P
WILE o S Oloelete  [F ome ) [JcChange ] Addition
NAME NAME i H“?n{‘“‘] A
LH BB S0 fb._b
STREET ADDRESS STREET ADORESS 7T R S hEE = ten
QllY-Si-2P CiHY-51.2P ded 21 A05-20085-017 158. 75
TILE - mr s R [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- ST-2IP CITY-SE 2P
WILE T - T D pelete e , O change ] Addition
NAME HAME ‘
STREEY ADDRLSS STREET ADDRESS
CiY-§7-2IP CInY-S1- 2P

12. | hereby certify that the information.guppliad with this fiing doss not qualify Tor the exé"m‘ptfon stated In Section 119.07?%)’{[}. Florida Statutes. | further certify that the information
indicated on this repart ar supple 2 reporkis tue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ¢ director
of tha corporation or the receiv ea ampowered to execute 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 attachment
2/16/08 G50 -bse45eL

SIGNATURE:
OF SIGNING OFFICER OR BIRECTOR Dtz Deyirne Phone #




