2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGWMENT # 5561844

1. Entity Name

TYNDALL PUBLISHING LIMITED, INC.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

Principa! Place of Business

5 WATER OAK -
FERNANDINA BEACH FL 32034 i h

Mailing Addfeés

5 WATER QAK
FERNANDINA BEACH FL 32034

2. Pringipat Place of Business

3. Maing Address

I

i

|

Suite, Apt. #, etc

Suite, Apt #.elc

l

|

I

MCCRE CR2EQ34 (11/03)
City & State City & State ) 4, FEI Number Apphed For
58-1803735 Not Applicatle
Zp Country Zip Country 5. Cerlificaie of Status Desired | $8.75 Additional
Fae Flequnred
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent B
) T T ] Name

MULLEN, HELEN E.
5 WATER OAK
AMELIA ISLAND FL 32034

Street Address (PO, Box Number 15 Not Acceplable)

Cily

FL

2p Code

8. The above named entity subrmits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fionda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute lyped or pnnted name of registered agent and fitke d appicable

(NOTE Registered Agenl swnrélure requirei when renstaing)

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

Make Check Payable ta Florida Department of State

Trust Fund Cantnbution.

2. Eisction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE STD 1 Delete TIE ] Change  [] Addition
NAME MULLEN, HELEN E. NAME UHBGE[BQI ‘[‘438

STREET ADDRESS (5 WATER QAK STREET AGDRESS 01/28A04-80098-004 150,00

CITY-ST- ZIP FERNAMDINA BEACH FL 32034 CiTY-87-71P

nE P [ elete THLE [ change ] Addinon
HAME SWEENEY, JOMN HAME

STREETADORESS |51 DUMONT PL. STREET ADDRESS

CITY-ST-ZIP MORRISTOWN NJ 07960 CITY-ST-2P

TITLE O Delele 1 s ] Change  [C] Addition
NAME MAME

STRECT ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-2P

TIFLE [ Delete TITLE [ ¢hange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-26

e [T Delete hE [ Crange ] Addition
NAME | QT

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2IP

TOLE £ Delete TILE [ Charge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2p CITY-§T- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, GT{S){'] Florida Statutes. | further certify that tne information
indicated on this repor or supplemanial report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustes empowered 10 exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: et & Mwﬁ-/c\ et © Mutlesr

Var oy

GoMd- 2\ -9 26T

SreNATHHE AND TYPED O8 PRINTED NAME OF SIGHING OFFICEE OR DIRECTOR

Cate

Davtime Phona #




