2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # 831389 ecretary of State

1. Entity Narme 04-26-2004 91004 030 ***150.00
W. H. DYER COMPANY

Principal Place of Business Mailing Address
2433 MILLCREEK CT. - P.C. BOX 10186
SUITE A - TALLAHASSEE FL 32302

TALLAHASSEE FL 32308

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1_ .”03)
City & Stale City & State 4. FE! Number Applied For
’ 59-1554221 Not Applicable
i i G
Zip Countey Zp ountry 5, Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i o o e E e et A e e e - . _Name_

- —~ m—— - - - - 2-

DYER, WILLIAM H., JR.

2433 MILLCREEK CT Sireet Address (P.O, Box Number is Not :Acceptable}

SUITE A
TALLAHASSEE FL 32308

City FL Zig Code

v

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

.

SIGNATURE ' , 2
Iy Signatura. typed of prm[ed'ﬁame of registered agent and titie f applicabie. (NOTE: Registered Age nl signature required when reinstating} DATE
- 9. Election Campaign Financing $5.00 May Be
Trusl Fung Contribution, O Added to Fees
10 OFFICERS AND DIRECTORS . V 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ’ 'j - Delete e [Jchange [ Addition
NAME DYER, WILLIAM H JR. & NAME
STREET ADDRESS | 6767 CIRCLE *J” DRIVE Aﬁ . STAEET ADDRESS
gny-sT-2p | TALLAHASSEE FL .. . ’ LITY-S7- 21p
TTLE Vs 3 delete TIME [J Change ] Addition
NAME DYER, ROBERT M NAME '
STREET ADDRESS [ 3505 DOGWOOD VALLEY TR. STREET ADDRESS
City-ST-2P TALLAHASSEE FIL. CITY-ST-2IP _
THLE 3 oelete TiTee [ Change [ Addition
CAME S S ———— - —— — - - . - — NAME e | — - —_—L . e T D T mem e
STREET ADDRESS STREET ABDRESS
CITY-5T-2 CIY-ST-ZIP
TITLE [ Delete TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-29 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ! I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this fiiing does not quatify for the exemption 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
al the corporation or the receiver or trustee empowess gtyte this repo{rj! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lf

¢ EMpowere

changed, or on an attachment with an addr wi
SIGNATURE: Wf G/ W R Dyer, Jr. %/5/,%&% Csp 570 3737

SIGNATURE AN TYPED OR y‘hmznm OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




