2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P99000016746.

1. Entity Name .

TILLER,US.A. IN

ecretary of State

04-22-2005 90298 036 ***150.00

Principal Place of Business

200 DOLPHIN PGINT RD.
#403
CLEARWATER, FL 33767

Malling Address

POST GFFICE BOX 958
CLEARWATER, FL 33757

. 90042164

DO NOT WRITE IN THIS SPACE

- - -

- Fee Required

O

02162005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
58-3567267 Not Applicable

5. Certlficate of Status Desired O $8.75 Additional

6. Name and Address of Current Reglsterad Agent

TILLER, GENEVIEVE A
200 DOLPHIN POINTRD.
#403

CLEARWATER, FL 33767

DO NOT WRITE
IN THIS SPACE

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

the obllgauons of reglslered agent. ¥

SIGNATURF i -
[ £ Signanue, typed of prwilad name of registered agen! and tite if appécatle.

(NOTE: Regiziared Agent signature requied whon renstating) DATE

FILE NOWIIl FEE IS $450.00
After May 1, 2005 Fee will- be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TMLE P

NAME TILLER, GENEVIEVE A

STREET ADDRESS | 200 DOLPHIN POINT RD. #403
CFY-ST-ZP CLEARWATER, FL 33767

me VCEE FRES1 DENFT

NAME DA K TILLER
SREETADORESS |/ 6 522 & Yoe7 AvE
UY-SI2P AT m S SYE. b8 ie

THLE
HAME : . ,
STREET ADDRESS ;
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIiY-§T-2P

TILE

NAME

STREET ADDAESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the |nforma1|nn supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(1), Florida Statutes. | further certity 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 direclar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl?k 10 or Block )1 it

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

SIGNATURE: 7 £, \Deller /61 A Tree C/?\ /6[@44«5&5/

<

C/ffé 0508

NA‘I’UR! AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR
S e )

Daytima Phone #

TK C/DIJ/'(_, FJ



