o | | FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000001415 % 04-30-2004 90230 016 ***150.00

1. Entity Name

TINGLE INVESTMENTS, INC.

Principal Piace of Busingss Mailing Address 9 40 7 4 4 8 5

3726 FLAMINGD AVENUE 3726 FLAMINGO AVENUE
SARASOTA, FL 34242 SARASOTA, FL 34242
=SS g MWD AR NIRRT
- Pro- Dox 25323
Suite. Apt. #, ers. Suite. Apt. #. etc. 04142004 Chg-P CR2E034 (10/03)
City & State- ity & State 4. FEI Number Applied For
erior, FL 65-0906959 Not Apploatin
i 1 i 4 .
ap o Counzry 52‘3 J,., ) Country 5. Ceriificate of Status Desired 0 ?ez:?q l’fi‘idd‘m"a'
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
) Name

TINGLE, KRISTY S - .
3726 FLAMINGO AVE Street Address (P.O. Box Nurnber is Not Acceptable)

SARASOTA, FL 34242

. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE
Signatturs, typed of P2 Ired nanee of registercd aget T and fidy f applicable (NOTE: Registerad Agerit sigraturs required whur reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2604 Fee will be $550.00 j ) Trdst Fund Contributon, | Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO QFFICERS'AND DIRECTORS IN 11
TLE" D [ Delete TMLE : [ Change 2 Addition
HAME TINGLE, KRISTY S HAME

STREET AGDRESS | 3726 FLAMINGO AVE STREET ADDRESS

CiTy-ST-2IF SARASOTA, FL 34242 CiTy-ST-2P

TITLE [ Deiete TITLE ' . [ ¢hange {1 Addition
NAME : NAKE

STREET AUDRESS STREFT ADDRESS

CITY-§7-2P GITY-ST-2IP

TME 3 oetete e O change [ Actition
NAME HAME

STREET ADDRESS STREET ACBRESS

Cify-S1-2IP CITY-31-2IP

T [ Delete TIME O change [ Acaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE O peiete TIRE (3 Change [ Addition
HaME HAME )

STREET ADDRESS STREET AD[jﬂESS

CiTY-ST-2IP CIFY-ST-2IP

TILE . 1 Delete TILE {1Change  [_] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P QITY-8T-2I9

12. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have tha sama legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver fr trustee empowered to execute K€ eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 41 if
charged, or on an attachment whh aryaddress, with al} other like € wered.

SIGNATURE:

Daytimd Phorie 8

NING OFFICER OR DIREC




