2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
TIPPY TURTLE, INC.

| T DOCUMENT ﬁf P970000401 14

Principal Place of Business —

1038 NORTHRIDGE DR. ™
PALM HARBOR FL 34683

T ~ Mailing Address
" 7 1038 NORTHRIDGE DR,

- PALM HARBOR FL 34683

FILED
Apr 21, 2005 08:00 AM
Secretary of State

I

|

(11

I

DN

2. Principal Place of Business 3. Mailing Address "
Sunte, Apt. #, etc. o Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Numoer Applied For
= .. . 59-3432631 Nat Applicable
Zip Country Zp Gountry 5. Certificate of Stats Desired [ $8-79 Additional
— - Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
CHOCQ, DONNA -
1038 NORTHRIDGE DR Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City ] FL | 2° code

8. The abova named entlty submlts this statemam for the purpose of changing its registered office o registered ageng, or both, in the Siate of Florida, 1 am familiar with, and accep‘l

the obll gauonsm
SIGNATURE Cﬁ L J‘;Il’ ~ ﬁ ~0 5
DAt _

Signaturs, typed of pTIﬁ’red narma of ragvstarad agont and Ima f avelcable {NCHE Regrslorad Agant signatuse raquited whan reinsiatng

e m ok etk -

FILE NOW!.. FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State.

8. Election Campaign Financing
Trust Fung Contriaution. [

$5.00 mayBe
Addad fo Feas

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

10. ‘ . QLFICERS AND DIBECTORS 1.

TITIE D O oelste s . [ thange [ Addition
NANE CHOCO, DONNA ; N HO0000321 555

SIRLES ADDAESS | 1038 NORTHRIDGE DRIVE SIRHE) ADDRESS G4/ /05-80084-001 150, 00
Civy-51.2p PALM HARBOR FL 34683 o CUv-5T-4F

TIE L] pelete HiLe [J change ] Additian
NAME NAME

SIRCET ADDRESS SIREEY ADDASS

CIyY-51- 2 ~ CITY-ST1-2IP

WL 7 Dalete WL [ change "] Addition
MAME NAME

STRELT ADDRESS CIREET ADDRISS

CITY-ST.2iF o Criv.51- 20

i 1 Deiete WILE Clcnange [ Addition
NAME MAME

STRLLT ADDRESS STRIET AQQRCSS

CITY-ST-2IP - CITY.ST.2IP .

e T Delete TILE Michawe 1 Addition
MAME NAME )

STREET ADDRESS STREET AUDRESS e

Cily-s1-ar Gy ST-IF

LT3 C pelete WL ElChange [ Addition
MAME ﬂ NAME

STRIET ADDRESS SIREET ADRIRESS

CiTY-S§t-2p CITy-ST-4IP

indicated on

SIGNATURE:

is repoft or supplemental report is rue an

12, | hereby cem{}; that the informatien supphed with lhls f lin g does not qualify for the exaraption stated in Section 119.07(3Y(0), Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or frusiee empowearad to execute this raport as required by Chapter 807, Flerida Staiutes, and that my name appears In Block 10 or Block 11 if

changead, or oh an attachment with an address, with all other like empowered.

Q/w Prise ot éHBrO?

731’7*43@-[‘%33

ATﬁ'R‘E AND TYPED UR PRINTED NAME OF SIGNING beIEER OR DIRECTOR

Oate Daytme Fhone #




