V£2065 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000017380 Apr 14,2005 08:00 AM

1. Entity Name
TIPTON OFFICE PRODLUCTS, INC. Secretary Of State

|
I

Principai Place of Business = o M;u_lmg Addrass
4550-4 ST AUGUSTINE ROAD 4550-4 ST AUGUSTINE ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, efc. T ) Suite, Apt. #, elc. T N 1st MOORE CR2E034 (10’104)
City & State T T City & State 4. FEl Nurcber Applied For
| N 59-3494402 Not Aicatie
Zie Country ap Country 5. Certificate of Status Desired O $8.75 ﬁfdditionai
Fae Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of Now Registersd Agent ’
T ST ) o ' Name
P5P51(-JC-)4I-\‘ ,S$EAR5‘;U%T|NE ROAD Streat Address (P.¢. Box Number is Not Acceptable) S
JACKSONVILLE FL 32207 -
Cry FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Flerida, | am familiar with, and accept

tha ohligations of registered agent.
'7 L/ j
DATE? L

SIGNATURE

Sgralue, yped o Tor Ha ot Aopacabls {NOTE Ragistered Agant signalure 10quIred wharn reistaling)

FILE NOw! FEFIS 15000 0 T
After May 1, 2005 Foe Will Be §550.00° ~
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrisution. [  Added to Fees

10. OFFICERS AND DIRECTORS B | KB AT TIONS CHANGES 1O DFFICERS AND DIRECTORS 1N 11

NLE D ' [ pelete wogoo [IChange [ Addition
T

i TIPTON, TERRY O v quggﬂﬁﬁﬁ?lﬁ {501

STRECT ADDRESS | 4550-4 5T AUGUSTINE ROAD STREET ADDRESS (347140580 03 150,00

CiTY- 7. 2P JACKSONVILLE FL 32207 nrvY.5) 7P

L D S T Cowete TILE Ol chenge [ Addition

NAME TIPTON, LINDA C NAME

SIRCEY ADORESS | 4550-4 ST AUGUSTINE ROAD STREET ADDRESS

oy 8T zin JACKSONVILLE FL 32207 oiry-ST- 7P

IME S T 3 Delete T T CiChange [ Additicn

NAME NAME

STRELT ADDRESS STREE] ADDRESS

oY - S7-2P Y51 2P

T T [T Delete e ' [ change [ Addition

HAME NAME

STRCE! ADBRESS STREET ADDRESS

CITY-5T-2P Qry-ST-7F

e - - O Delete T [ Change L1 Addlition

RAME NAME

STRIFT ADDRESS SIRELT ADDRESS

oy- $1- 2P . CIY-5T- 7P

TITLE T S 1 Delste ns [Jchatge [ Addftion

NAME NAME

STRCFT ADBRESS STRLET ADORESS

CITY-S1-2IP CITY-Si- 2P

12, | hereby certify that the information supplied with this.filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation ar the receiver or rustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, cr cn an attachment with an addregg.witt-alhathgr ke empowered.




