FILED

2004 FOR FROFIT CORFORATION Mar 01, 2004 8:00 am

DOCUMENT # P95000094776 Secretary of State
1. Entity Name 03-01-2004 90050 008 ***150.00
RIP TIDE ENTERPRISES, INC,
Principal Place of Businass Mailing Acldress
2845 PONTE VEDRA BLVD P.0. BOX 412
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32004-0412 US 94 O 2 25 A
s v IR OEA o A
Suita, Apt. #, ete. Suite, Apt, #, atc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied Far
59-3350081 Not Applicable
4P Country ap Couniry 5. Certificate of Status Desired [ gi'gqu;?:éﬂo”al
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

A Name . e e e
BOHN, CINDY CPA

SWINDELL, BOHN, DURDEN, & PHILLIPS Sireet Address (P.Q. Box Number is Not Accejatable)

3560 SOUTH THIRD ST.

JACKSONVILLE BEACH, FL 32250

City FL i Zip Code

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

SIGNATURE
Sigralure, trsed or crimed name of egisturey agent and 1te i applcabla, (NODTE: Registarad Agent sgpnehra raduirad when roinstating) LATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) Detele TLE T3 Change [ Additien
HAME COMPTON, MARY C HAME
STREET ADDRESS | 2845 PONTE VEDRA BLVD STREET ADDRESS
CaY-sT-ap PONTE VEDRA BEACH, FL 32082 Ty -5T-ZIP
e 7 Detete TLE [ change [ Additien
HAME HAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-1 EITY-ST-21
THLE 7] Detere TITLE [ Change ] Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS X 7
Torv-stip T - : ) o 7T R ov-stoe - . -
FITLE [ Delets e [ Change [ Addition
NAME KAME
STREET ADURESS STREET ADDRESS
CIrY-81-21P CiTY-ST-21P
i, [ oelete TILE [ Change [ Addition
HNAME HAME
STAEET ADURESS STREET ADDRESS
LOY-ST-ZIP CHY-ST-21P
TITLE [ Delete THLE [ Change ] Addition
HAMF NAME
STREET ADDRESS STREET AGORESS
CY -ST-ZIP CAY-ST-21P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under cath: thal | am an officer of director
of the corporation or the receiver or trustes empowered to exaculs this repert as reguired by Chapler 607, Florida Statutes; and that my name appears tn Block 10 or Block 11 if
chenged, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: ¢ ol Magy ¢ o Pressdod 3/ 24f 0%

SIG?ﬂTURE‘ AND TYPHD OR PRINTED NAME OF JIGNING OFRICER OF DIRECTOR [ Caytime Phars #
? h‘.rir) Tl st Ly prised, %j& -




