2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000004080

1. Entity Name

R.E. TUTTLE, INC.

Principal Place of Business
14135 GREENTREE DR

Malling Address
14135 GREENTREE DR

FILED

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90053 046 ***150.00

MRV W

T TUTTLE, ROBERT B~~~ -— =—

14135 GREENTREE DR
WELLINGTON FL 33414

WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 (1 ‘”03)
City & State City & State 4. FEI Number Applied For
65-0812107 Not Appiicable
ap Counry ap Couniry 5. Certificate of Status Desiced [ fese';i 3:’:;“”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature. Iyped of printed name of registered agent and title if apphcabie.

(NQOTE: Registered Aganl signaturs required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS

| KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TITLE [ Change  [] Addition
HAME TUTTLE, ROBERT £ NAME
STREET ADDRESS | 14135 GREENTREE DRIVE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-§1-2IP
TLE vTD [ pelete TLE [Jchange [ Addition
HAME TUTTLE, DEBORAH NAME
STREET ADDRESS 14133 GREENTREE DRIVE STREET ADDRESS
CITY-37-2P WELLINGTON FL 33414 CITY-S7-2IP
TLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS -f e = ———z - - - — . s e 2o [l STREET ADDRESS - - . - -
CITY-ST-7IF CITY-ST-7IP
TIE | 3 Detete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CHY-ST-2P "
TILE [J Deiete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TTLE 1 Deiete TITLE [] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: Ou)m Jwﬂot Debtorak “Tutie

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cfficer or director
of the corporation or the receiver or trustee ermpowered 10 execule 1his repert as required by Chapter 607, Florida Staivtes; and that my name appears in Block 10 or Block 11 if

H20l0  SLl-198-5/27)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




