2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # P96000052491 ecretary of State
1. Entity N
niyTRame 04-29-2005 90221 021 ***150.00

TILTON ENTERPRISES, INC.
Principal FPlace of Business Mailing Address
13604 N.E. WALDQ ROAD 13604 N.E. WALDQ ROAD
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

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

59-3383373 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additior)al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSSELL, JAMES T

13604 NE WALDO ROAD Straet Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32609-

City FL Zip Coda

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

SIGNATURE

Snature, typad of printed name of registarad agant and inle it applicable [NOTE Ragisteiad Agent signalute requiled when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1,'2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11

TILE PVST ' 7 Delete TILE B Change [ Addition
NAME RUSSELL, JAMES T. NAME

SIREET ADDAESS 3310 SOUTHWEST 266TH ST. sweraooress | 13604 NE Waldo Road

orv-sT-zP | NEWBERRY FL CHY-ST- 2P Gainesville, FL 32609

TITLE [ Delete TITLE [T Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-81-2P CITY-ST-2IP

TILE U Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TITLE O Detete WILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-zip CiTY-SI- 2P

TITLE 3 Delete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with al! other iike empowered.

SIGNATUR

LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR MRECTOR




