2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P96000052491
bt | . ecretary of State
) -12- 028 ***150.00

TILTON ENTERPRISES, INC. 04-12-2004 90327
Principal Place of Business Mailing Address
13604 N.E. WALDO ROAD 13604 N.E. WALDO ROAD D
GAINESVILLE FL 32609 GAINESVILLE FL 32609 103132 3
us ) us

Suite, Apl. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & Staie City & State 4. FEI Number - Applied For

59-3383373 Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired O ?ease.zgq ﬁ?:(ij!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSSELL, JAMES T

13604 NE WALDO ROAD Street Address (P.O. Box Number is Not Acceptabie)

GAINESVILLE FL 32609

City FL Zip Code

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

SIGNATURE
Signature, lyped or prnted name of registered agent and tle i apphcable. {NOTE: Regislered Ageni signatua required when reinstating) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
11, + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TILE ) [ Change [ Addition
NAME RUSSELL, JAMES T. NAME
STREET ADCRESS | 3310 SOUTHWEST 266TH ST. STREET ADDRESS
CITY-ST-20P NEWBERRY FL CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IF ‘
T e COU T teigeT T TmE T A T e T R T Y g Addition
L i e || NAME —_ - - e - ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ‘ 3 pelete TITLE [J Change 1] Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
THLE [T betete TLE O Crange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
‘ Daytime Phone # i

SIGNATURE;

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




