2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # P97000049709 ecretary of State
- By fame 04-14-2004 90042 012 ***150.00
TUTWILER PROJECTIONS, INC, '
Frinzipal Flace of Business Mailing Address
13045 43RD ROAD NORTH 13045 43R0 ROAD NORTH
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
SN S— TN
Suile. AD[ #, elc. SUJIB, AD[. #, etc. MOORE CR2E034 1-”03)
City & State City & State 4, FEI Number Applied For
65-0772084 Not Applicable
2p Couniry Zp Couriry §. Certificate of Status Desired [:I gese ;"gl'::‘:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s ot e e e e : Naf@e.‘ e wwoom Dt [ LS .
‘}-ggrsmagEDDHEéRlD NORTH Street Address (P.O. Box Number is Not Acceptabte)

WEST PALM BEACH FL 33411

City FL Zip Code

B. The above named entity submits this staternent for the purpose ot changmg its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of printed name of regisiered agont and title ¥ apphcable. (NOTE: Registered Agenl signatura reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [Fchange [ Addition
NAME TUTWILER, DEAN NAME
STREET ADDRESS | 13045 43RD ROAD NORTH STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-S7-2IP
TTE 5 O tetete THLE [ Change ] Addilion
NAME TUTWILER, VICKY NAME
STREFT ADDRESS | 13045 43RD ROAD NORTH STREET ADDRESS
City-ST-2P WEST PALM BEACH FL 33411 CITY-51-2IP
ame . . . Olpglere | TMLE O Crange [ Additon
HAME NAME T e T T :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TITLE ' 3 Cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CATY-§T-21P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changead. or on an atlacj:m with an address, with all other like empowered.

signature: (Sl it te, \ie (N ToTwiLev ﬂm/l 2004 Sk(-198-013

SiGNATURE Aliﬂ: rbéo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

-




