2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # s58844

TINKERBELLE, INC.

Principat Place of Business

Mailing Address

2. Pnng}al Place of B/?ess

2639 NASSAU 541 SISK BRANCH RD.
SARASOTA FL 34231 FRANKLIN NC 28734
Us us

3. Mailing Address

[C HARDSY,

m 15 ABoVE

I

I

Sui1e. Apl. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90043 006 ***150.00

I

Not Applicable

Suite, Apt, #,
e, uite. Apt # elc, MOORE CR2E034 (11/03)
City & State City/&;_Slale 4. FE! Number Applied For
- . 656-0278444
Bnpascrn [is L

DENT, JOHN C., JR.
1844 MAIN ST
SARASOTA FL 34236

i Count
Zip ‘7/ COW /9 Zip ountry 5. Certificate of Status Desired M ?i g;s 3?:&“0"3'
3 EZS,,’L < 9
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

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 Florida. | arn familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and tdie I appficable,

(NQTE. Registerad Ageni signatuie regured when reinstating)

DATE

o FILE NOWN! FEE.IS $150.00
v Aﬂer May 1, 2004 Fee will be $550. 00 L
Make Check Payable to Florida Departrnent oi State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND D@ECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HUE: PVPT T o [ Delete e P X T Ol Ctange  [BrAdation

NAME GRIFFITH-JORGENSEN , BARBARA E NAME

SIREET ADDRESS | 7268 GULF COLONY COURT, #201 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP

e s 2 Delets e Clchange () Addiion

RAME JORGENSEN, WILLIAM C NAME

STREET ADDRESS | 7269 GOLF COLONY COURT, #21 STREET ADDRESS

CITY-ST-7IP LAKE WORTH FL 33467 CITY-ST-2IP

TITLE [ Detete TALE O Change [ Addition
- NAMEC MAME —

STREET ADDRESS STREET ADDRESS

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

TIME O pelete § TOLE [DcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZtP

TLE - 1 Delete TME [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CInY-§7-2P

TILE O nelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same lega! effect as if made under cath: that ! am an officer or director
ol the corporation or the receiver or frustee empowered 10 exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other iike gpowered.

SIGNATURE: 232

Daytme Phone #




