FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J36562 04-13-2005 90068 023 ***150.00

1. Entity Name

TYLER TENTS, INCORPORATED

Principal Place of Business Mailing Address I .
% NANCY 0'CONNOR % NANCY O'CONNOR 140 5 5 8 ba
174 WALTON PALM RD 174 WALTON PALM RD.

PANAMACITY, FL 32413 S PANAMA CITY, FL 32413 US

(AR CRNRVREGIREARTARERE

01272005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Ao For

59-2748002 Not Applicable

$8.75 additional

- . s S . . a=. ] 8. Cenificate of Status Desired O Fee Raquirad

6, Name and Address of Current Reglstered Agent

?%S%QQE'NN;\:EJ RD DO NOT WRITE
PANAMA CITY, FL 32413 IN THIS SPACE

8. The ahove named enlity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered ageni.

SIGNATURE
. Signature, typed of prinled rame of registerad agent and litke it appicable. (NOTE; Aegisterad Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1
TILE Dp
NAME TYLER, ROBIN A.C.

STREET ADDRESS | 174 WALTON PALM RD
CiTY-57-2iP PANAMA CITY, FL

THLE D

NAME O'CONNOR, NANCY :

STREET ADDRESS | 174 WALTON PALM RD . s . R s et et
- . e — Ty g T AR it

CITY-8T-7P | PANAMA CITYRFL-»- —=~ -~ - - :

TITLE

NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TRLE

NAME

STREET ADDRESS
CITy-S1-2ip

12. | hereby certify that the information supplied wk{ﬁ'fﬁis filing o
indicated on this report &r supplemental reporf'$ true and
of the corporation or the receiver or trustegbriigowsiéd
changed, or on an attachmen with f :

;)671 qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 durther certify that the information
ylhamy signalure shall have the same legal effect as if made under oath; that | am an gfficer or director
cute this

like W]@ Cha?@;ﬁ?ﬁ?‘ﬁ@g‘?j% *}}V,f_me agp/?ﬂ;ﬁto d%__tlr}lock 11
SIGNATURE: ___-7, Robi A —feER Pere—t4/o 5

SIGMATURE AND TYPED ORJHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale vahma Phone ¥

4 et 1§50 234407




