, e FILED
2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR): s Seslé czl,i} gooﬂfss(t)gtgm

DOCUMENT. # P02000058877
1. Entity Name "' 08-30-2004 90013 005 ***550.00
BILL TIERNAN REAL ESTATE INC.
Principal Flace of Business Mailing Address
800 VIRGINIA AVE STE 59E 10 CASTLECT Ry, I
FT PIERGE FL 34549 FT PIERCE FL 34849 Ub4J4013
m
2. Principa! Place of Business 3. Mailing Address l !ﬂ
Suite, Apl, #. elc. suite, Apt, 4, glc. . MOORE CR2ZE034 (4!04)
— 2G—1EFH5H7
City & State City & State 4, FE! Number - Applied For
. AP-PLIED FOR Not Apprcabie
Zp Counry ap Country 5. Ceriificate of Staws Desied () Eigfq Addional
6. Name and Address of Current Registered Agent . -~ - -— - 7. Name and Address of New Registered Agont . i
MName
-{gg'xg!;ll‘_gvgi!'mhﬁ ' _ Streat Address (P.0. Box Number is Not Acceptable)
FT PIERCE FL 34949
City FL Zip Ccde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accep!
tha obligations of registered agent.

SIGNATURE
Signahure, typed ov pemed nama of regrstered agont and lite i appbcable {NOTE. Ragsisred Agent signature required whin sensistiag) DATE
 'FILE NOWI!E-FEE 15 $550.00 .| S.607.193(2)(b). F.5.. aliows for tha waiver of the $400.00 ) . .
Y e L T N - L 9. Election Campaign Financing $5.00 May Be
" DUE'BY Septariber 8;2004 late fee. By checking Lhis box, the corporation certifies it Trust F. g
‘Paya 'Floridal merit "I dio not receive prior notice. Foe to Rais $150.00. [ rust Fund Conribution. . [ Added to Fee
OFFICERS AND DIRECTOAS . ADDITIONS [CHANGES T0 OFFICERS, AND DIRECTORS 1N 11
[ Detete e [J Change [ Addition
TIERNAN, WILLIAM ’ NAME
STREET ADDRESS |10 CASTLE CT STREET ADDRESS
[vi1y S S, ] FT PIERCE FL 34943 cry-sT-2p,
TME [ Deteta TWILE DiChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-ap iy-§1-20
mE 0 Deiete § ome [ Change [ Adition
HAME NAME B . oL } .
SmETADORESS | o s K osmemanoRess T T T T T o i
Y- 51-2F CITV-5T-7P
TME O petere e O change 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-20 CATY-S1-2P
e 3 Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CIvY-§1-2P
TME 3 oelete TME [Jchange [ addition
N NAME
STREET ADDRESS : STREET ADORESS
CITY-51-21F LITY-ST-2P

12. | hereby certify thai tha information suppked with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statules. ) kurthar certify that the intormation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or direcior
of the carporation or the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11 §f
changed, or on an attachrment with an agddress. with all other like empowered.

SIGNATURE: -




Sep 20 04 10:00a Al Finster @@(_fj(/()/jva—qss—nsaa p.1
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ﬁaf/ /WWW% _L)rc’

7 Internal Revenue Service &=,

DEPARTMENT OF THE TREASURY Daily

Federal Tax ID / EI}

This is your provisional Employsr Identification Number:
20-1634399
Today's Date is: September 20, 2004 GMT

L —— =

You will receive & confirmation letter in U.3. mail within fifteen cays.

The letter will slso contain useful tax information for your business or
arganization.

If you have input any of the information on your applicatian in error, please wait
seven days and contast the EIN Toll Free area at 1-800-829-4533, Monday -
Friday, 7:30am - 5:30pm. if you do not want {0 call, pleass make corrections on
the letter you receiva confiming your EIN and return it 1o the IRS,

if you are going to complete cther on-iine applications that require your
Empioyer identification Number(EIN) you ¢an copy It by performing the
following steps.

1} Use your mouse to highlight your EIN (blue number on top of page) by
maving yeur painter on top of the number,
2) Press the Ctri key at the same ime pressing the C «ay,

Once you copy your EIN you can paste it in the appropriate place by prassing
the Ctrl key at the same time pressing the V key.

You may click on-the buttons below for different print options or to fill out
snother Form S8-4,

Review and Print Form 834 ' Fill Qut Ancthar Form S5.4

Click here to return to the Internet Employer Identification Number
{fanding {start} page.

hetps://sa.www4.irs.gov/sa_vign/issucEIN.do 09/20/04



HEVZ-00 ‘(/”é/ ;’(/‘/"70/ >

rom $8-4 Application for Employer Identification Number

Rev. D b ' (For use by employers, corporations, partnerships, trusts, estates, churches, EN ‘20" l é 3 q 3 ??
{Rev. December 200Q. : - government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury ) . ) OMB No. 1545-0003
Intermal Revenue Service P See separate instructions for each line, P Keep a copy for your records. ‘
1 Legal name of entity {or individual) for whom the EIN is being requested

Byt T1ERMNAr feal fotote TFne

6 County and state where principal business is located |
St Locie L. Hlorida
Ta Name of principal officer, general partner, grantor, owner. oOr trustor 7b SSN, ITIN, or EiN
i pwmm, é (L EQ AN o455~ 29 - Zé»‘?‘?’
Type of entity (check only one box) Estate (SSN of decedent)
[ sole proprietor (SSN) P Plan administrator (SSN) N
3 Partnership : - o o ¥

.é" 2 Trade name of business {if different from name an line 1) 3 Executor, trustee, "care of” narne

b : s sn (BN TrER AN
O 4a Mailing address (room, apt., suite no. and street, or P.O, box})|5a Street address (if different) (Do not enter a P.Q. box.)
el /o Castle e ) F Sawg

a 4t£}t'y, state, and ZiP code 5b City, state, and ZIP code

) Y. Liesoe F/ T 49 49

a

=

(-

&

Trust {SSN of grantor) _ i

ooooGo

J Corporation (enter form number to be filed) W b-Ye) ‘_)( National Guard O statentocal govemment
3 Personal service corp. Farmers’ cooperative O Federal government/military
[ church or chureh-controtied organization REMIC I Indian tribat governments/enterprises
O other nonprofit organization (specify} » i Group Exemption Number (GEN) M
[ other (specify) »
8b If a corporation, name the state or foreign country | State . Foreign country
(if applicable} where incorporated ‘i l o A .

Banking purpose (specify purpose) »
Changed type of organization (specify new type) »
Purchased going business

Created a trust (specify type) »
Created a pension plan {specify type) »

9 }g;;un for applying {check only one box}

Started new‘lbusiness (specify type} F_RE.Q.)_

e [+d

(1 Hired employees (Check the box and see line 12)
Compliance with IRS withholding regulations
] other [specify) »
10 Date business started or acquired (month, day. year) 11 Closing month of accounting year

o0o0oaOo

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income wilf

first be paid to nonresidertt alien. (month, day, year} . . >
13 Highest number of employees expected in the next 12 months. Note: if the applicant does not | Agricultural §{ Household Other
expect to have any employees during the period, erler "-0-." . N o L] a

14 Check one box that best describes the principal activity of your business. {_] Health care & social assistance ] Wholesale-agent/broker
1 construction A Rental & teasing [ Transportation & warehousing [] Accommodation & food service 1 Wholesate-other £ Retall
B Realestate [ Manufactwring  {J Finance & insurance O other (specify)

15  Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
en) Zitate BroHerngd. o sences pro

16a Has the applicant ever applied for an employer identification fnumber for this or any other business? , . . E Yes O we
Note; If "Yes,” please complete lines 16b and 16¢c. .

16b If you checked "Yes” on line 163, give applicants legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name » /i ilhiam = ERLVA Trade name. »
16¢  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo., day, year) City and state where filed Previgus EIN
Complete this section oaly if you want to authorize the named individual to receive the entity's EIN and answer questions abowt the compietion of this form.
Third Designee’s name Designee’s telephione number fnclude area code)
Party ( )
Designee Address and ZIP code Designee's fax number (include area code)
( )

Under penalties of pequry, | declare a1 | have examined this application, and (o the best of my knowisdge 2nd Yeliel, & & Inie, correet, and complete. W//

Applicant’s telephone number {include area code)

Name and title {type or print clearly) # { 77,2 ) “[ é”‘?-— 4 7 g. ?

- . Applicant’s fax number {include area code)
Signature # Mcun ﬁ 7@@ Date » (772 #He7? AH j’;

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form $5-4 (Rev. 12-2001)




U FLORIDA DEPARTMENT OF STATE
o - Glenda E. Hood = - % ~
A © Secretary of State

September 2, 2004

BILL TIERNAN REAL ESTATE INC.
10 CASTLE CT
FT PIERCE, FL 34949

Subject BILL TIERNAN REAL ESTATE INC.

JETpEEIES

Reference Number: : 0200 59877 \‘
, WV,

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $550.00; however, the report has not been filed and a
copy is being retumed for the following correction(s):

Because our records reflect the above referenced entity prevrously applied for its
Federal Employer ldentification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER. )
If you have additional questions or need further assistance, please-call the -
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

L e T

ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



