2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 16,2004 08:00 AM

DOCUMENT # 667027 Secretary of State

' ¥

R3 CORPORATION OF TYSON SUBDIVISION

Principal Place of Busingss Mailing Addrass

5812 16TH ST. 5812 16TH ST,

ZEPHYRHILLS, FL 33540 US ZEPHYRHILLS, FL 33540 US

R R LR SRR IR TR IO
Suite, Apt. , stc. Suite. Apt #, etc. 01272004  Chg-P CR2EQ34 (10/03)
City & State City 8. Stale ' 4. FEI Number Apphicd For

59-2001072 Not Applicatle
Zip Country Zip Country 5. Cestficate of Status Desired [ ?;fegfq Additonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SPRUNGER TYSON, JOYCE
5812 16TH ST. Street Address (P.Q. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33540

Cely — FL | Zip Code

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

SIGNATURE —— : : . -
aignalure, yaed ¢ fiinted name of rogisterad age~t ad [y f apphcable (NOTE. Rugisiored Agenl sigratuie reauired wher. reinsiatiog) DATE
FILE NOW!!! FEE IS $150.00 8. Elgciion Campaign Financing [ $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Cortritaution. Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS [N 11
TLE vDS O Delete TITLE [JChange  [J Addition
NAME SPRUNGER TYSON, JOYCE HAME
' STREET ADDRESS | 5812 16TH ST. STREET ADDRESS o2 g‘?gqgg?gg%—gqmzq
omv-st-zp | ZEPHYRHILLS, FL =512 ¢ 3 150,00
1IE PTD [ velete TIME [ Change [ Addilion
NAME TYSON, DUWAYNE R. NEME
SIREETADDRESS | 8134 7TH ST. STREET ADDAESS
Cily-§i-21p ZEPHYRHILLS, FL ] cily-st-zp
WILE 7 peiete e Ol change [ Adation
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-51- 4P
L = Detcle {13 [ Change ] Addition
NAME HAME
STREET ADURESS SIBEET ADDRESS
* Cly-ST-ZP Gy -$T- 7P
1ILE 3 Delete TILE {J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST- 2% CiTy-SL-219
NME ] Detete (3 [ Change [ Addirion
NAME NAME
STRECT ADDRESS STREET ADGRESS
CITY-ST-2IP Cire-ST- 2P

12. | hereby certify that the nformation suppfiod with this filing does not qualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. 1 further certify that the information
Indicated on this repait or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath: that | am an officer or directer
of e corporabion or the secever or tustee cmpowered lo execute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Quver Joummer ToyCE SPRUNGEPZ 02—t —o<F-

Lz
£ gIGNATuHEiND TYPED OR-SRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dayllre Prgne #




