2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR}

DOCUMENT # P96000097597

1. Entity Name

TIFORP RESOURCES CORPORATION

Principal Place of Business

Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90039 013 ***150.00

24044u48

727 HWY 98 P O BOX 1568
DESTIN FL 32541 FT WALTON BEACH FL 325489
us us

Suite, Apt. #, eic. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

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

59-3418127 Not Applicable
Zip Country Zp Couatry 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BURKE, LES W
221 MCKENZIE AVENUE
PANAMA CITY FL 32401

Street Address (P.Q. Box Number is Not Acceptable)

City

F L lZip Code

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

Signature. typed or pnnted name of registered agent and tite 1 appheabia, (NOTE. Regsstered Ageni Signaturs required when rainstating) DATE
FILE NOWHL. FEE 1S $150.00 : nanc
e IO A i 9. Election Campaign Financin:
‘After May 1, 2004 Fee will be $550.00 peld ¢ $5.00 wmay Be

: "Make Check Payable to Florida Depanmenl oi State '

Trust Fund Contribution.

Added to Fees

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

TITLE DP [ Delete TITLE {1 GChange [ Addition
NAME SCHINZ, F. wW. NAME

STREET ADDRESS | 727 HWY 98 E STREET ADDRESS

CITY-ST-2P DESTIN FL 32541 CITY-ST-2P

TITLE D O pelete TINLE [ Change [ Addition
NAME SCHINZ, SHARON M NAME

STREET ADDRESS [ 727 HIGHWAY 98 STREET ADORESS

ClyY-S7-2p DESTIN FL 32541 CiTY-57-2IP

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ pelete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete TMLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-27IP

e [ oetete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the-TeC or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an atjach h ar\address with all other like empowered.

ReoW. Scyinz 3/25//0_?

¥50-0.59-4%%4

: QOO
SIGNATURE

E OF SIGNING OFFICER OR DJRECTOR

Daytime Phona #

"wﬂ’"
e




