2005 FOR PROFIT CORPORATION

FILED

__~ANNUAL REPORT (AR)
DOCUMENT # P02000059877 ‘

1. Entity Name N
BILL TIERNAN REAL ESTATE INC.

Jan 24, 2005 08:00 AM
Secretary of State

‘Mailing Address

10 CASTLE CT
. __ FT PIERCE FL 34949

Principal Place of Business

800 VIRGIMIA AVE STE 83E
FT PIERCE FL 34949

2. Principal Place of Business 3. Mailing Address

|

I LA

I

IR

|

—

Suite, Apt. #, etc _ B Sui'té. Apl. ¥, el¢, 1st MODRE CR2E034 (10f04)
City & State . T Cily & State 4, FEI Number Applied For
20-1694399 Not Applicable
Zip Country Zp Counry 5. Cerificate of Staws Desired ~ []  96-75 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST - - . — - Name TT o= .
TIERNAN, WILLIAM . —
10 CASTLE CT Street Address (P.C. Bax Number is Not Acceptable)
FT PIERCE FL. 34949
City Zip Code

FL |

the cbligations of registered agent.

8, The above named entity submits this statement for the purpose of changing its reglistered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatute, iyped & BTined narmé of regrstatsd agen| and fite it anpicabls

INTTE Registarad Agenl signaturs reaurad when remstanng}

DATE

FILE NOW'! FEE 18 815000

$5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 o : -
s : Trust Fund Contribution. Added ta F
Make Check Payable to Florida Department of State o ecloress
10, T GFFICERS AND DIRECTORS 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ D N itk ClChnge [ Addition
NANME TIERNAN, WILLIAM NAME } .Jﬂﬂl:ﬂ.-lﬂl qIANe
STREET ADDRESS |10 CASTLE CT : - SRLET ADDRESS 017250520055 oy
L S5-E0055-006 155,00
orv-s1.zp | FT PIERCE FL 34949 G-t 2 5 150
e ' ) o 7 Dejete HIIF ) [J Change [ Addilion
NAME NAME
STREFT ADDRLSS o REFT ATIH(SS
1Y ST-2P CTe-51 P
it T - Clpdete [ vt I change ] Addition
NAME NAME
STRFE[ ADORESS SIRCET ADDRESS
oY g1-2p G511
TLE i - 7 Detete TsE [ Change [ Addition
NAME WANE
STREET ADORESS B SIRLETADDRESS
CHIY.ST-2IF CITY-51- P
T ) ) 7 getete i ) Changs [ Adailion
HAME Nt
SIRLE] ADDRESS STREEE ADDAESS
CITY.81-2P CiY-51-2IP
s ] - - 7 etele e ) Clchange [ Additian
HAME H NAME
STREET ADDRESS STHE T ADDKESS
CIY.SI-2Ip CIY-SF- 4P

changed, or on an aftachment with an address, with ali other like empowered.

12. | hereby certify that the information supplied with this fling does hot qualify for the exemption stated in Section 119.07(3), Flerida Statutes. ) farther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver of triustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

27457 - J7LE

— ‘
SIGNATURE: M@_ﬁ_”gmmi odn ot/
SIGNATUFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;/' [ Nate

Oayirme Phone &




