<
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~*"Mar 03,2004 08:00 AM

DOCUMENT # P9800006951 1
o e e Secretary of State
TIP TOP STORAGE, INC.
Principal Pgrfe of Business Maling Address
7693 STATE RD 471 7693 STATE RD 471
BUSHNELL FL 23513 BUSHNELL FL 33513
Suite, »’S\pf, #, elc. ] Suite, Apt #, elc ‘ - MOORE CR2ZED34 (14”'0:3}
City & Stale — City & Stale 4 VFE: Nurnber Applied For; )
. - : 59'3531 129 i} Not Applicable
Zp Country 2o W Country 5. Certificale of Status Dasired O ?g‘gfq lﬁ:gi‘ijticnaf
6. Name and Address of Current Reglstered Agent . - 7. Name aﬁd -Addi:ess of Mew Registered Agent
Marne .
e} NIE B — — M
%gg!]déé%ﬂwls[; 747 Street Address (P.O. Box Number 1s Naot Acceplable) i .

WEBSTER FL 33597

City . . FLT Zip Code

8. The above named entity subrnits this staterment for the puspose of changing #s registered oifice or registered agent, or both, in the State of Flonda. 1 am famikar with, and accept
the abligations of registered agent.

SIGNATURE - . - : . .
Sigralure. typed of Bnnted name regrs‘lereu agam and we § applicable {NCOTE. Ragisterad Agent signanss requad when raunstapng} p_ATE —-
" ' ) '
FILE NOW! FEE }.S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Depaitment of State _ ) o
0. OFFICERS AND DIRECTORS R ) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
TITLE D [ pelete F T [T change [ Addition
HAME LONG, JOHNNIE B NANME
STREET ADORESS { 7693 SR 471 ] STREDT ADDRESS
cry-sT-2 [BUSHNELL FL 33513 CIY-51- 2P 7 . .
TLE 7 Delete TiTLE [ Cnange  [J Addition
NALAE NAME -
LO00000 74522

STREET ADDRESS STREET ADDRESS it 5 g
CITY-57-2P CITY-ST- 26 - 13/03,/04~80022-01 ¢ 15«’3 .,E!} :
TE i 3 patere 1mLE [ Change [ Addition
NAME HAME
STREET ADDRFSS F STREET ADNRESS
ey -SE-IP ) CITY-§T-21P L o L .
e 2 etete THE Change  [) Addition
NAME NAME
STREZT ADDRESS | | STREET ADDRESS
CITY-ST- 2P CITY - ST- 2P _ L
me [ Deiete ME 3 Crange {71 Addition
MAME NAME
STREET ADDRESS d STREET ADDRESS
CITY-5T-2IP _§ cirv-51-2iP A . . R
TMLE 1 Delele TLE CChange  [3 Addmion
NAME | B
STREET ADDRESS STREET ADDAESS
£y -51- 2P ) i CITY-5T-21P )
12. | hereby ceriify that the information supplied with this fling does not qualify for the exemption stated in Section 119.67(3)({), Florida Stat . | further certify that the information

indicated on this report o supplemental report is trus and accurate and that my signature shall have the same legal effect as § made un®er oath, that | am an officer ar director
of the carporation o the receiver or rustee empowered to éxecute this report as required by Chapter 607, Figrida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other tike empbweared.

SIGNATURE: a1 Qzéwxz, ﬁ _Zw/»g 2- Z0-T G

TURE AND TYFER OR PRINTED NAME OF SIGNING T FICER OR DIRECTOR Cate Dayvine Fhone £




