2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # P99000014089

01-26-2004 90016 044 ***150.00

1. Entity Name

TINY ENTERPRISES, INC.

Principal Place of Business Mailing Address v2UUILIUJIO
1220 DONGLAS AVE 1220 DONGLAS AVE
SUITE 203 SULTE 203

LONGWOOD, FL 32779 LONGWOQD, FL 32779

G BR  ArR

2, Principal Place of Business . 3. Mailing Addrass
1330 Dounks HAve /Ao 00&;,,6; e
Ji":eg‘- * ,9“:/3 g“:‘)‘:}“f}g- 9‘3“ . 01102004  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
L onquwood, TL LoNgpved , L 59-3558534 Not Applicable
i 7 ; 7 "
éb 779 Couniry ZIDB 2779 Country 5. Certificate of Status Desirea [ fsaeggq 3?:‘;"‘-‘"3‘
=[——==- """ —'g-Neme and Address of Current Registered'Agent~~ - ~— - | ~~~ — -~ ".7=Name and Address of New Registered Agent ~~— ~ ————[—
Name
KRAUSE, MITCHEL B
4220 DOUGLAS AVE Sireet Address {P.O. Box Number is Not Acceplable)
SUITE 203
LONGWOOD, FL 32779
v City FL { Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE ST [ Delets TIMLE [J Change  [] Addition
NAME KRAUSE, MITCHEL NAME

SIREET ADDRESS | 4220 DOUGLAS AVE #203 STREET ADDRESS

GiTY-5T-2P LONGWOOD, FL 32779 CITY-5T-2IP

TITLE P [ Delete me [IChange [ Addition
NAME WEBSTER, DAVID NAME

STREET ADDRESS | 1220 DOUGLAS AVE #203 STREET ADDRESS

CITY-S7-2IP LONGWOOD, FL 32779 CITY-ST-2P

TILE O Delete TITLE [ Change ] Addilion
NAME . | [ - am - -
-SREETADBRESS | -~ T T 77 STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

TME [ Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Detete 1IMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-21P GITY-ST-21P

TME ' 03 Deete TITLE [JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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. 1 further certify that the information
indicated on this report or suppiemantal report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 0 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.,
//.23 /o Y 90783 )
7

SIGNATURE: B = riTeh¢) Krguse
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR XSRECTOR

S« ec@?’fff,}m

e




