' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000076500 Feb 11, 2004 08:00 AM
.t N
1. Eotty hame Secretary of State
ALICE TIETJEN, INC.
Pnncipat Place of Business Mailing Address
4720 SOUTHBREEZE DR 4720 SOUTHBREEZE DR
TAMPA FL 33624 TAMPA FL 33624
33 33
Suite, Apt. #. etc. Suite. Apt. #, elc. MOCORE CRZE034 (11/03) :
Cly & State City & State ' 4. FE(Number _ Applied For
| 59-3466947 Nt Apaioate |
a0 Counlry Zp Countey 5. Certificate of Status Desired O ?g-gfqlﬁ:i:éhanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

I;Eé-%!%‘\olbﬁ-ﬂ%EEEZE DR Streat Address (P.C, Box Number is Not Acceptable)
TAMPA FL 33624 = ———

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or regusiered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e e .
Sranatyra. YRed o prated name of registered agent and e  appicable {WOTE Repslerss Apent signature frequired whon reinstaling) DATE _
FILE NOWH! FEE IS $150.00 . .
R A am B 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fe? wil bg__$5_5q.00 e, i Trust Fund Contribution. ] Added to Feﬁs
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST {3 Deiete TILE [ Change L] Addition
HAME TIETJEN, ALICE NAME ST
STREET ANDAESS | 4720 SOUTHBREEZE DR STREET ADDRESS r jg‘%g;}gggqb 730 < -
CITY-S1- 2P TAMPA FL 33624 - oresee s 'i- 1 015-002 180, ﬁﬂ ~
TIE D [ telate TITLE [ Change [ Addition
HAME TIETJEN, ALICE NAME
STREET ADDRESS | 4720 SOUTHBREEZE DR STREET ADDRESS
CAY-51-2F TAMPA FL 33624 o Iy -S1- 21 7 ) _ y
TLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
ME 7 Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP ~
e [ oelete HLE [ change [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST- 2P ) _ CITY-5T-21P o
TaLe ] Detere L O Change [ Addition
HAME NAVIE
STREET ADDRESS STREET ADURESS
oITY-ST-2IF ) orvesrze i

12. | heraby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.67(3)(1), Florida Statutes, ! further certify that the information
ingicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporation or the recever or rusieg empowered (0 executs this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 16 o Block 11 §f

changed, or on an attachmert with ana/ddlgssj with ali other like empowered.
SIGNATURE: 4@& / @é@h :DWE&LT aﬁﬁw $/3-9%68 -/£E0

SIGNATURE AND TYPED Oﬁ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




