2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000060571 Feb 02, 2004 08:00 AM
1. Entily Name Secretary of State
BILL TISNOWER, INC.
Principal Place of Business o Méjliﬁg Address )
4692 122 DR. N. 4682 122 DR. N.
R.P.B, FL 33411 RP.B. FL 33411

Suite, Apt #, efc. ) —| Suiie, Apt #, etc. MOORE CRZEN34 (1 1/03)

City & State B City & State 4 FEINumber Applied For

65-0686908 Mat Applicable
e Sauntry Zip Countey 5. Cerlificate of Status Dasired O fg‘gfqlﬁ?:é‘b"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

TISNOWER, BILL

4692 122 DR. N. Street Address (PO Box Number is Not Acceptable)
R.P.B. FL 33411 -

City FL 2ip Code

8. The above named entity submits this statement ior the purpese of changing s regsstered office or 'regnslered agent, of both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE _ o
Suignature typad of printed name of reqisiared agor! and htte f apphcatle (NOTE Registered Agent sigrature requrad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 = - B . .
) ; 9. El algn Fi
After May 1, 2004 Fee will be $550.00 _ Tr':g:‘iﬁfifggm r?guﬁf,‘:mg O fgﬂ%qg“ggfe
Make Check Payable ta Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. o  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D 1 Detete B OJ Change [ Addition
NAME TISNOWER, WILLIAM NAME
STREET ADDRESS 4692 122 DR. N. STREET ADDRESS
Gy STIP | RP.B. FL 33411 CITY-ST-7P _ o LnoonndsEnnes
e - 3 eite L T PR LA HOU T T ol . T acction
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-TIP CITY-ST- 2P
THLE B 3 Deiele e B T O Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CiY-§1-71p city-$i- Zie
TILE - \:_I Dalele TIME ] Change [ Addilion
NAME NAME
STREET ADBRESS B siweer ADbRESS
GITY-ST- 2P CaTY- ST-2IP
e - J Detcle e T ] O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-ip
e  Ooeee T [l Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-5T-71P CITY-ST-2P

12. | hereby certify that the infarmatan supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(/), Fiorida Statutes. | further certify that the information
indicated on this repont 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 carporation or the receiver or trustee empowered to execute this repaet as required by Chapter 607, Fiorida Statutes, and that my niame appears in Black 10 or Block 11 if
changed, or on an attachment with an ad 3, with &1 other like empowered.

SIGNATURE: 4@0( /—3i-0y S6i- g4y 3170
NATURE AND TYZED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bavime Prhane #




