2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOGUMENT # P96000082808 - Jan 31, 2004 08:00 AM
1, Entty Name ‘s Secretary of State
TILTON BROTHERS SOD, INC.
Prncipal Place of Businass Mailing Address
661 COUNTY RD 205 661 COUNTY RD 205
BUNNELL FL 32110 BUNNELL FL 32110 R
NI AR

2. Pnncipal Place of Business 3. Mailing Address ;{ :

Suste, Apt. #, et Suite. Apt #, etc. MCORE CR2E034 {11/03)

City & State Cily & Stale i 4. FE! Number Anplied For

£8-3402392 Not Applicable
Zip Country i Country 5. Certificate of Status Desirad [ ?g‘giiﬁ‘fém"al
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

gblégogééiﬁf‘%g[)ﬂz% Street Addrass (PO, Box Number is Not Acceptébie}

BUNNELL FL 32110

City FL l Zi Cacte

8. The abave named entity submits this statement for the purpose of changing s registeced oifice ar registered agent, ar bath, in the State of Flarida. | am famitiar with, and accegnt
the obligatons of registered agent.

SIGNATURE
SanEiue. WEDD D PRTIEE namMP of IeEIEred aGon anc tite ¥ apphcable. (WNOTE Registeres Agent Signatwe required when remnstayng) CATE
FILE NOW!!! FEE IS $15000 , , _
I at.0u 9. Election C: Fi
Atterhay 1, 2008 Poe il e $550.00 TSI o §00 e
Malke Checlc Payable i¢ Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete WL i change [ Addition
HAME TILTON, JERALD W NAME SIHEL R et ,
STREET ADDRESS | 1026 COUNTY RD 205 STHEET ADDRESS p sl Dl D01 150,00
CITY -51-IF BUNMNELL FE 32110 £iTY - 51-ZF
hiiits [»} 1 Detete fi{H [3 Change 1] Additlen
MAME THTON, S J 4 HAME
STRLEY ADDRESS | B44 COUNTY RD 205 STREET ADORESS
Ciry-§T-7 BUNMERL FE 32110 Li7Y -51. 2P
TLE {71 petete WiE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oITY-5T- 2
g 0 detete WE G Change [ Acdition
NaRiE NAME
STAEET ADDRESS STREET ADORESS
CITY -57-2F &iry . ST- 2P
L 1 delete HIE O Change [T Addition
NAME NARE
STREET ADSRESS STREET ADDRESS
CirY-ST- 2P C4TY-SE- P
s £ petete LE {3 Change  [3 Acdition
NABE HAME
STREET ADDRESS STREET ADORESS
CITY-5%-2P CHY-ST. 0P

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Ki}. Flprida Statutes. | further certify that the information
indicated on fhis report or supplementat repori is true and accurate ard that my signature shalf have the same fegal effect as if made under cath; that t am ar officer oy director
of the corporation or e reéceiver o trusiee empowered 10 exacute this report as required by Thaptes 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an aitachment wath an address, with alt other like empowered.

SIGNATURE: _ My T8IMmE = SX. Tty T -28-04  33p-d3T-1M3

B e & b A g P T P e B i e ity Pe— e —




