2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # 606700

1. Entity Name
J.R. TIEMAN, INC.

ecretary of State

04-29-2004 90204 042 ***150.00

Principal Place of Business

1040 AURORA RCAD
MELBOURNE FL 32935

Mailing Address

1040 AURORA ROAD
MELBOURNE FL 32935

2. Principal Place of Business 3. Mailing Address

[l

(T

Suite, Apt. #, etc. - Suite, Apt. #, etc.

CRANK NOHMAN JR
5430 PINA VISTA DR.
MELBOURNE FL 32935

MOORE CR2EQ34 (11/03)
City & State ‘City & State 4. FE! Number - Applied For
59-1873919 Not Applicable
Zi Count Zi 1 iti
® auniy ' Country 5. Ceniificate of Slatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
r ot e - c - e = Naqe

Streal Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed or grinted name of ragestered agent and nie f applicable,

{NOTE: Rogisiered Agent signalure required whan reinstating)

DATE

Make Check Payable to Ionda Deparlm nt of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TIE PD 1 Delete TILE VD O change 5l Addition

NAME CRANK, NORMAN JR HAME LK, 7Tim oth Y

STREET ADDRESS | 5430 PINA VISTA DR STREET AGDRESS | % 4 O &. Sb Pe lo Ar tfe

omv-st-2P | MELBOURNE FL -S| F o PRy, A~ 32909 .

me SD 7 Delete TmE ~ O] Change [} Addition

MAME CRANK, WILMA L NAME

STREET ADDRESS | 5430 PINA VISTA DR STREET ADDRESS

CITY-ST-2IP MELBCURNE FL CIRY-57-2IP

TMLE [ Delete TME [ Change [ Addition
WNAME —— ——— . - —— ———— e T ot e - — -NAME._ et e ) i ot o —— — o —— o — . N m—_E YR e o e

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TIMLE [ Delete Tine [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 Deiete TMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-ZIP CITY-ST- 2P

of the carporation or the receiver or irustee empowere

changed, or on an attachmenwith an address, wi
-

other like empowered.

—

.

12. | hereby certity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3Xi}, 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 legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s / L (520)z5% 524

SIGNATURE: SIGNATURE AND TYPED OR

IAME OF SIGNING DFF?(H OR DIRECTOR

Date Daytime Phone #




