2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # 195406 Jan 24, 2005 08:00 AM
1. Entity Name
v tam Secretary of State
TYLER-HAWES CORPORATION
Principal Place of Business =_: l -~ Iv‘lailiné Add}e_ss_ - -
POST OFFICE BOX 402 _ "POST OFFICE BOX 402
DADE CITY FL. 33526-0402 DADE CITY FL 33526-0402
us - uUs
Suite, Apt #, etc. - ) Suite, Apt. #, efc - 1st MOORE CR2EO034 (10/04)
Cily & State ] o City & State i 4, FEI Number Applied For
59-6068457 Not Applicable
Zip Country Zp Country J 5. Certificate of Status Desired ] $8.75 Adaitional
Fee Required
6. Name and d Addrsss of CuEr'ént 'ﬁbgistergd Agent ' _ 7. Name and Address of New Registered Agent

Name

?E’z%gﬂ%f:? éTNf!i\JEEE'lM Streel Address (P.0. Box Numbar is Not Acceptable}

DADE CITY FL 33523

City FL I Zip Code

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

SIGHATURE soam I : ~
Sigriatuira, typad of prified name of coqustared agent and tile 7 apploable {MOTE Regislared Agent sgnatur raqurad when reinsiating) DATE
FILE NOW!! FEE l§ $150.00 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2065 Feo Will Be $550.00 " Trust Fund Contribution  []  Added to Fees

Make Check Payable to Florida Departrnent of State
10, ~ OFFICERS AND DIRECTORS B I B ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T - 7 pelete ) R BLG [ Change  [J Addition
NAME HAWES, 1.C., JR. NAME
SIREFTADDRESS | 14412-22ND ST. STRE [ ADDRESS
CITY-ST-21P DADE CITY FL ) f omeside
it D o T T Celete niLe ) ' [ Chenge [T Addilien
AME TYLER, NORMA H NAKE N1 9954
STREET AQURESS | 1776-6TH ST.,N.W., #606 STREET AUDRESS SRS S0S-BO0R5-00S 15000
ciy-st-2% WINTER HAVEN FL Ci7Y-51-2Ip
THLE Vs O efete i ] Change [ Addition
NAME CHOATE, JOANNE M. NAML
STREETADDRESS | 12118 CONRAD DRIVE SIRFFTADDRESS
oiY-SI-ZP  (DADE CITY FL _ £37Y-51. 2P
nmne PT ' ' - 7 Delete e - ‘ [ Change [ Addition
NAME HAWES, HARRY W. - - AR
S1RECT ADDAESS | 3838 COUNTY ROAD 48 i SIREFLADDRESS
CIiy-ST-2IP OKAHUMPKA FL ory-§1-29
e T Ol Delete T ' S {JChange 1] Addillon
NAME HAME
STREETADDRESS SIRELT ADORESE
CifY-§T-21 ChY-ST-2F
TMLE [ Dslete I It ] change ] Addition
NAME NAME
STRETT ADDRTSS ’ SIFEET ADDRESS
CITY-ST 2P CilY-§h2p

12. | heraby certi&l| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowerad to executs this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an anac%gm with an addregs, wi:ﬁal other like empowerad
O ;'E

A NE M. oA
SIGNATURE:

Naytrna Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR



