2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000081047

1. Entity Name -

EDWARD W. TUPLING & ASSOCIATES, INC.

Principal Place of Busines's Mailing Address

500 THREE ISLANDS BLVD. 500 THREE ISLANDS BLVD.
317 ' 317

HALLANDALE FL 33009

HALLANDALE FL 33009

2. Pnincipal Place of Business

3. Mailing Add(ess

Suite. Apt. #, etc.

529 S7% MMEL
Suite, Apl #, etc.

\W

I

TN DR

TUPLING, EDWARD W

500 THREE ISLANDS BLVD.
317

HALLANDALE FL 33009

. o—— -

MOORE CR2ZE034 (4/04)
City & State City & State 4. FEI Number Applied For
6'3/ ;‘/m w 65-0959815 Not Applicable

Zip Country / Country ) ] $8.75 Agditional

. / ﬂ dﬁ’ 75 d/ C 5. Certificale of Status Desired O Fee Required

3. 6 Name' and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
.x.ﬁ....

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

ihe obligations of registered agent.

SIGNATURE

8. Trie above namad entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.  am familiar with, and accept

Signature. lyped or prmted rame of registered agent and litle if applicable.

(NOTE: Registered Agent signature requivesi when remnstating}

DATE

S5.607.183(2Xb), F.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it

9. Election Camgpaign Financing

$5.00 May Be

did no rc‘e:!e;f prior notice, Fee to file is $150.00. ﬂ Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 j

TME P ) 0 Delete e [Jchange 3 Addition

RAME TUPLING, EDWARD W NAME

STREET ADDRESS | 500 THREE!ISLANDS BLVD.#317 STREET ADDRESS

CITY-ST-2P HALLANDALE FL 33009 CITY-ST-2IP

THLE [ pelete THLE O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P LOOSo oS4 101

TITLE [ Celete TITLE 8 8‘,-'04._..!']10 ji:i_.._DID #ﬂ Slﬁlgﬂﬂ [ Addition
~NAWE : - — o B NAME - |

STREET ADBRESS STREET ADDRESS

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

TITLE 7 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2p CIFY-ST-ZIP

TILE [ Delete TITLE [J Change  {J Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP oY -ST-2P

TITLE [ pelete TITLE 3 Change 3 Addition

NAME i - B name .

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CIFY-ST-2iP

changed, or on an attachment wilth an address, with alf cther like empowered

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Daytrma Phong 4



