FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000141 382 03-22-2004 90048 049 ***158.75

1. Entity Name

MATTHEW TIERNAN, INC.

Principal Place of Business Mailing Address 9 40 3 3 3 b Z
PO BOX 533 PO BOX 533
OZ0NA, FL 34660 US OZ0NA, FL 34660 US
Suite, ApL #, etc. Suite, Apt. 4, elc. 03072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Ft
9\0 - OL"' ‘ %2 G? Not Applic
Zi Count Zi t P
P ouniry P Country 5. Certilicate of Status Desired O gge.g?qi:ﬁ;nona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVENPORT, DOUG
451 CENTRAL PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771

City FL ‘ Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and ttle il applicable {NQTE Regslered Agent signature tequired when rewislating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign ﬁnancmg $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. (0  Addedto Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE DP [ petete TITLE O change [ Ad
HNAME TIERNAN, MATTHEW NAME
STREET ADDRESS | PO BOX 533 STREET ADDRESS
CITY-51-21P OZONA, FL 34660 CiTY-51-2IP
TITLE 1 pelete TITLE [ change [OAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange T1ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE [ petete TITLE Ochange [ODad
HAME NAME
STREET ADDRESS STREET ADDRESS
GIy-ST-21P CITY-5T-2IP
TITLE 3 oelete TITLE dechange  [Jad
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE . O pelete TITLE [Jchange [ ad
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

t2. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or dirac
of the corporation or the receiver or Irystee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, wilth all other like empowered

SIGNATHIRF: W/ﬂ% 77@//—/



