2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 28, 2005 08:00 AN

DOCUMENT # P03000141382
Secretary of State

1. Entity Name
MATTHEW TIERNAN, INC.

Principal Place of Businass Mailing Address

PQ BOX 533 PO BOX 533
8 ONA FL 34660 SSZONA FL 34580

|

lﬁ

il

I

i

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
20-0418868 Mot Applicable
- t —
Zip County o Country 5 Certificate of Status Desired ] $3.75 ,d!ddlt:unal
Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Addrass of New Registerad Agent
Name

DAVENPORT, DOUG
451 CENTRAL PARK DRIVE
LARGO FL 33771

Sreet Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or beth, in the State of Florida. | am tamiliar with, and accept

tha obligations of registerad agant

SIGNATURE

Sigralure. typeg o prinlad narma of registered agent ang bie -t appicabia

{NOTE. Ragisieraq dgent Sighatul 1equrted whar renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contrioution [0 Added 1o Fees

. Make Check Payabls to Florida Depattment of State

1. OFF{CEFS AND DIRECTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it DP M gelete Tt MClchange [ Addition
NAME TIERNAN, MATTHEW NAME 571
STREET ADDALSS |PQ BOX 533 STREET ADDA? S5 L q o4
-l =1 |
CITy-ST.2IF OZONA FL 34680 CITY-51-2F [} -H-!-‘ SD' U}
nne Vv [T tejete L O change ] Addition
RAME TIERNAN, JAMES E NAME
STREET ADDRESS | 1028 79TH STREET S SIRELT ADDRESS
CHy gtz ST PETERSBURG FL 33707 CHY-ST-7F
i 2 celete uite [ change {1 Adddion
WAME NAME
STAEET AGDRESS STREEI ADDRESS
CiY-1.pp oY-ST AR
TITLE 3 Gelete TITLE [ ¢Change [T Additian
NAME NAME
STREFT ADDRZSS SIREE| ADDMESS
CITY-51-7IP oy S AP
fInee O pelete 1LE (O] Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
IVt S1BF GITY-Si- 2P
e 7 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRTSS
oY ST-F CIiY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flonida Statutes [ urther certify that the informaticn
indicated on fus report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an officer or director
of the corporation or the receiver of trustee empowerad to executes this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 1t 1f

ddress, with all other iixe empgwered.

=7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane:

changed, of on an attachment with

SIGNATURE:

Dayime Prcne ¢




