2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 29, 2004 8:00 am

DOCUMENT # H41994 Secretary of State
1. Entity Name
03-29-2004 90032 020 ***158.75

TIERRA GROUP REALTY, INC.
Principal Place of Business Mailing Address
9330 AVENEL LA 9330 AVENEL LA
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34986 54023681
u U

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E024 (11/03)

City & State City & State 4. FEI Number Applied For

59-2528579 Not Applicable
Zp Country an Country 5. Cerificate of Status Desired [ ?g-;’fq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

WELSH, RAYMOND

9330 AVENEL LA Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE FL 34986

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE. Registered Agenl signature required when rainstating) DATE
. FILE NOW!Y FEE IS $150:00 - - ‘ o
, - A - R 8. Election Campaign Financin
. After May 1, 2004 Fee will be $550.00 - - . . TrEZl“;und Ct?m’r?bmilon. " d fﬁig:!?uh;aezy? °
. Make Checi Payable to.Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O belste TILE [T Change  [3 Addition
NAME WELSH, RAYMOND L. NAME
STREET ADDRESS | 9330 AVENAL LA STREET ADDRESS
CITY-ST-2iP PORT SAINT LUCIE FL 34986 CITY-ST-2ip
TITLE [ patate T [ Change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TIRLE O Delete TILE [ Change 3 Addition
NAME - - - HAME - e -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§7-ZP
THiE [ petete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP A CITY-ST-2IP

12. 1 hereby certify that the information_s{pp ed with this filing does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this repont or supplementglreport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or ipdstee empowered to exgcute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 #
changed, or on an attachmentwilan address, with allgihey ke M
/ y Zdadad = 3/23 Ac/ _
[

SIGNATURE:

Daié Daytime Phone #

ﬂglGNATUHyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




