2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # P97000104894

1. Entity Name
TUPPENY ENTERPRISES, INC.

Principat Place of Businass

447 AULIN AVENUE
SUITEB &C
QVIEDO FL 32765

Mailing Address

2832 WESTMINSTER TERRACE
OVIEDO FL 32765

2. Principal Place of Business

3. Méﬂin"g Address

Suite, Apt. #, etc.

Suite, Apt. #, ic.

FILED
Feb 04, 2005 08:00 AM
Secretary of State

I

DR

I

NI

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEf Number Apphed For
59-3480818 Tt Appiieat
e County op Country 5. Certificate of Status Dasired ] $8.75 Addltional
B Fes Reduired
6. Nama and Address of Current Registerad Agent _ 7. Namo and Addrass of New Registerad Agent
MName

TUPPENY, PETER J
2632 WESTMINSTER TERRACE
OVIEDO FL 32765

Streat Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL |

8. The above named entity submits this satement for the purpase of changing its redistered office or registered agent, ar both, in the State of Florida. |am tamiliar with, and i

the obligations of registered agent.

SIGNATURE

Synaturg, typed gr prntad name of registarad sgant and tifle d annbcahle

(NOTE Regrstaed Agerd sgnature required whan temetalsg)

FILE NOW!! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00 . |
Hake Check Payable o Florida Depariment of State

DATE
9. Election Campaign Financing  $5.00 may £
Tiust Fund Contribution, ]  Added to Fees

0. GFFICERS AND DIRECTCORS | 2 ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE o [ celete g » [ Chenge [ At
NAME TUPPENY, PETER J NAME . ﬁUﬂpgﬂZ 14203

SIRFET ADDRESS | 2632 WESTMINSTER TERRACE SIREFT ADDRESS De2/04/05~80005~020 150, 00

Y -51- 7 CVIEDO FL 32785 CITY S TP '

ik O petete ! T Clchangs [ A
MAME NAME

SIREFT ADDRESS SIREET ADDRESS

city 5721 cire-ST- 78 ] ' )
it 7 Delete TiLE Clcrange [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 4P o CiTy-ST-2P

e O beste TLE ] Change [ 2=
NEME HAME

SIREFT ADDRESS SIREET ADDRESS

cry-3T- 2P oMy ST 2 )

TITLE [ Detete e I ohange [ A
NAME NAME

STREFT ADDRESS STREET ADURESS

ey-Sr-ap _f wrestme 7
TILE ( Delete IR [Jchange [ A
HAME MAME

STATET ABORESS STREET ARDRESS

oIy S7- 2P CIY-ST- 2P

12. [ hereby certify that the informatio
indicated on this repart or supple
of the corporation or the rec
changed, or on an attachmg

SIGNATURE:

D .
@
=
Q
=
=
=
o

¢!J‘

-

2d empidwered to execute this re ort as raquired by
ith al] athey ke empow®

sUDpled wnth this. ﬁ[ln does not qualify for the exemption stated in: Section 119. 0? 3)i), Florida Statutes. [ further certify that the infermation
entat report ig frue and accurate and that my signature shall have the same lagal @ ect as if made under oath, that | am an officer or direcio!

pter 807, Florida Statutes, and that my.rame appears in Block 10 or Black 1 1

U
SGNATURE AND WYPED?H AREATED an{ti ?r SIGNING OFFICER OR DIRECTOR

anmo Phona #



