2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000082808 Apr 08, 2005 08:00 AM
1. Enity Name e Secretary of State
TILTON BROTHERS S0D, INC.
Principal Place of Businass ':_ o ﬁ . Mailing Address o
661 COUNTY RD:205 : 661 COUNTY RD 205
BLNNELL FL 32110 BUNNELL FL 32110
P ATOAR IO NRAUEIAT
Suite, Apt. #, etc, - ) Stlite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stato R City & State 4, FEI Number Applied Faor
_ . _ 59-3402392 Not Applicable
Ze County ap Leuntry §. Certificate of Status Desired | ffe'gilﬁf;;mnaf
6. Name and Addrass of Curvent Registered Agent - 7. Name and Address of New Registered Agent
T ’ = ) e Name |
-{EngogbﬂiﬁTﬁ(LgD\% 205 Street Addrass (P ©. Box Number is Not Acceptable)
BUNNELL FL 32110
City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. = -

SIGNATURE - ——— - — -
Sgnalure, typed or prafed name of regisicred agent and Tl § agplaatik {NDTE Rsgisiared figont signature requred mhan minsldlingy - DATE

FILE NOW!t! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS { 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D Oopdete =~ § o ) [Jchange  [0) Additlon
NAME TILTON, JERALD W NAME -

STREET ADDRESS | 1026 COUNTY RD 205 STREET ADDRESS 4 UD?.,DDEE"-JH'#‘WS

Ciry-ST- 2P BUNNELL FL 32110 CIY-57- 7P G / l:lﬁ. GS_BDEEE"D{E 15[3- ﬁﬁ

N D o DOoete ¥ e Clchange ] Addilion
HAME TILTON, S J il NAME

STREET ADDRESS | 544 COUNTY RD 205 SIREET ADDRESS

oY-ST-2P BUNNELL FL 32110 CITY-8T- 2P

TinE o Dlpes ] mnr ) [J change 1) Addition
NAME NAME

STREET ADDRESS STAEETADCACSS

CITY-SI. TP CITY.5T-21P

7L o S O Delete e Clchange [ Addition
HAME KAME

CIREET ADDAESS SIREET ADDRESS

CITY-ST.2P Y SI-21P

e o T Delele i 05 change ~ [ Addfion
NAME HAME

STREET ADORLSS STREET ADDAESS

LIy -51-2P CHY-S1-21F

T T N Tloeete  J e o [Jchange [ Addillon
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZiP ‘h CITY-$3- 7F

12, ] heraby CQrtiz that the information supplied with thig fiing does not gbiaTify for the exemption stated in Section 119.07{3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental reperi is frue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation o the receiver or rustee ampowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Bloek 11 if
changed, or on an attachment with an address, with all other ltke empowerad,

SIGNATURE: _ A% (NI <3 Tiiboa OF 4-5-05  of%dd1-TiY3

TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR - ) Tate ~ Daylme Phona




