. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Posoooos7se7 Feb 21,2005 08:00 AM

1. Entity Name
TIFORP RESOURCES CORPORATION Secretary of State

Principal Place of Business o Mailing Address
727 HWY 98 P O BOX 1568
DESTIN FL 32541 FT WALTON BEACH FL 32549
Us us

Suite, Apt. #, etc. o o Buite, Apt #, atc. 7 18t MOORE CR2E034 (10104)

City & State T T | cityastaw o 4. FE! Number Applied For

59-3418127 Not Applicable
Zp Couniry Do Country 5. Cerlificate of Status Desired O $8'75 ﬂfdditinnal
Fae Required
6. Name and Address of Current Registered Agant ] 7. Name and Address of New Registerad Agent
) S T R Name )
212" .P fﬂ%l’l(—gﬁ ZI\NE AVENUE Streat Addrass (P.0. Box Number Is Not Acceptable)

PANAMA CITY FL 32401

City FL 'Fmp Code

8. The abaove hamed anlity suBmits this stalement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abilgations of registered agent,

SIGNATURE e — - - —_—
Signaturs, iyped or printed name of regrstered agem and Iiffe ¥ applicable TNOTE Ruogistered Agert signature taquirsd whan reinstating) - DATE

' FILE NOWN! FEE 1S $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payabls to Florida Depariment of Stafe

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

T = OFFICERS AND DIRECTORS § 5 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11

TLE Dp T Gelete g [Cchange [ ddition
NAMLE SCHINZ, F.\W. NAME Hr!i"“—'DDEBQE 12

SIRCETADDRESS | 727 HWY S8 E STRLET ADDAESS Wj.-"ZI “’US"BQDQQ"Hiﬁ ESI} ﬂU

orv-§i.7p | DESTIN FL 32541 Y-St 2P Al o & .

TiLE D T 7 Delete e T Change L] Addition
NANE SCHINZ, SHARON M ' NAME

STREET ADDRESS | 727 HIGHWAY 98 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 B CIY-ST- 2P

FIILE - o B Cloelete R mF [lchange L] Addition
NAME NAME

STREY ADDRESS STREET ADDRESS

CIvY-ST.IP CIny-S1-21p

ML T T L1 Dalete e [ change  [] Addition
NaME HAME

STREFT ADDRESS STREET ADDRESS

ciiy-§7-2P CHY-51-7P

TLE S o 1 Delete e [3Jchange [ Addition
NAMC NAME

SIRECT ADDAESS STREFT ADDAESS

Ty Si-ze GIIY-ST- 7P

TIE o ) - [7] Delate N i [ Change [T Addition
RAME NAME

STREET ADDRESS 1 STREE Y ADDRLSS

Y- ST-2P CIy.S1-7P

12. | hereby cer‘ii{g that the information supplied with tis fling does not quallfy for the examption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

indicated on this report or supple
of the corpgration or the Tecgitd
¢hanged, or on an attachmg

ental report is true and aceurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
wrustes empaowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
an addkess, with all other like empowered.

DY 2/ 1Lles” Ceo oS EHEE

RE AND TW on‘rEn NAME OF SIGNING OFFICER OR DIRECTOR Bate Derstime Phons ¥ 4
N S —

SIGNATURE:




