-
2005 FOR PROFIT CORPORATION | FILED

'ANNUAL REPORT . o
"DOCUMENT # P97000050729 Jul 18, 2005 08:00 AM
Secretary of State

1. Entty Mame

TICKER TAPE PARTNERS, INC.

Principal Place of Business Mailing Address

444 GULF OF MEXICO DR 444 GULF OF MEXICO DR
STE 202 STE 202
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

- === 0

07042005 No Chg-P CH2E024 (10/03)

DO NOT WRITE IN THIS SPACE 4. FF Number Appied For |

65-0766137 . ~ Mot Applicable
ifi ; $8 75 Additional
5. Certificate of Status Desn‘e‘d [} Fee Required

6. Name and Address of Current Registered Agent

l’%ﬁ“;f? b%HrG‘&E:SoJDR - DO NOT WRITE
ngvé%%m KEY, FL 34228 ' IN THIS SPACE

Celpe ol

8. The abcove named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. l am famllnar with, and accept
the obligations of registered agent.

SIGNATURE 2= R s B S Lt :
Signature, typud o pr’nted namg of regislered agem and tilke i appl ubln (MOTE Rogistered Agonl signaturd taquired wian WWD‘) . B DATE )
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contrioution. [0  Addedto Fees corporation did net receive the prior nofice.
10, _ OFFICERS AND DIRECTORS N
TILE P
RAME VOLLMER, CHARLES J
STREET ADORESS | 444 GLUILF OF MEXICQO DR ,
orv-sT-2P | LONGBOAT KEY, FL. 34228 ' s B
e uooanogeaRsy
KA 7/ 18A05-80005-002 150.03
STREET ADDRESS
CITY- $T-ZP -
TTLE
NAME

st DO NOT WRITE

me i IN THIS SPACE

HAME
STREET ADPRESS
CITe-81- 7P

TITLE

NAME

SIRELT ADDRESS
CImy-s7-2f

TIMLE
NAME
STRELT ADDRESS
Glry-sv-zp [

12. | heieby certdy that the |nformat|cn supphed with this fifing does not quahfy for the exemption stated in Section 119. U?L )i, FIoruda Statutes, | further certify that the information
indicated on this report or sup Ia ntai repart is true and accurate and that my signature shall have the same legal eftect as If made under cathy; that | am an officer or director
of the corperation or the, ephvfirustes empowered o execuite this report as required by Chapter 607, Florida Statutes; and that my name appear ! 10 or Block 11 if
changed, or on an atta Maddress, with all other like empower

SIGNATURE: @ESQQ\P‘ .

/}M’UHE AND TYPED QR PRRNTED NAME QFSIGHING QFFICER OR DIRECTOR _ = Date . Daybme Phona ¥




