2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # s22797 ecretary of State
1. Entity Name 04-01-2004 90029 024 ***150.00
TUPLIN ENTERPRISES, INC.
Principai Place of Business Mailing Address
48 ISLAND DR. P.O. BOX 991 ‘ J1227
EgSTF‘OINT FL 32328 EASTPOINT FL 32328 3 ﬁ “ 4 l ‘ ‘ {
u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 ({11/03}
City & State City & State 4. FEI Number Applied For
59-3046796 Not Applicabie
z Country Zp Country 5. Certificate of Status Desireg O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

1 == — ~GANDERS, -BARBARA -

80 MARKET ST \ Streat Address (P.0. Box Number is Not Acceptable)

APALACHICOLA FL 32320

City FL Zip Code

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

SIGNATURE
Signature, typea o printed name of registered agon? and titke if apphaable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!H. FEE:IS $150/00 - . o
P IR s, DRE-D @ TatlUl - 9. Election C F
- - After May 1,2004 Fée wilf be $550.00 - =% et ton oo 2 oy 300 way 2o
ake Check Payable to Florida Depariment of State-’
10. OFFICERS AND DIRECTORS 1. ADGITIONS { CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {J Change [T Addition
NAME TUPLIN, DAVID NAME
STREET ADDRESS | 155 NORTH BAYSHORE DRIVE STREET ADDRESS
CiTY-ST-2IP EASTPOINT FL CiTY-ST-2IP
THTLE S O Delete TTLE ’ [J change [ Acdition
NAME TUPLIN, MARGARET EASTON NAME
STREET ADDRESS | 155 NORTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P EASTPOINT FL CITY-ST-2IP
TLE v 3 cetete TITLE 3 Change  [J Addition
NAME TUPLIN, DAVID W HAME
SIREET ADORFSS | 124 M1 _BAYELIARE DOIVE STREET ADDRESS
CITY-ST-21P EASTPOINT FL CITY-ST- 2P
TITLE 1 Deiete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2iP
TILE 1 Deiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- 5T-ZiP

12. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental regar is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiverr irusted enjoowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmept wigt agr gldresg, with all other lie empowered.

SIGNATURE: .// A A E{’MQMOW.CC.'::;.EHL"“) &fﬁs{f‘f— (@S?gﬁlc?-uoo




