PR,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He3837

1. Entity Name

TIER, INCORPORATED

Principal Place of Business

12716 WILDERNESS LANE WEST
JACSKONVILLE FI. 32258

Mailing Address

12716 WILDERNESS LANE WEST
JACSKONVILLE FL 32258

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90031 036 ***150.00

[l

[l

Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
) §9-2653747 Not Applicable
Zip Cour]try Zip Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A

-LOWE;-TERRY-D. -~ -
2955 HARTLEY ROAD
SUITE 205
JACKSONVILLE FL. 32217

Name

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or priited name of ragislered agent and tile f applicable.

(NOTE: Regislered Agenl signature regured whaen reinstating) DATE

9. £tection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ Delete TILE [ Change [ Addition
NAME SPANER, JOSEPH LEE ' NAME

STREET ADDRESS | 12716 WILDERNESS LANE W STREET ADDRESS

CITy-ST-2IP JACKSONVILLE FL- CITY-S7- 2P

THLE v [ Detete TTE [ change [ Additicn
NAME HULSBERG, JOHN S, NAME

STREET ADDRESS | 6476 HYDEGROVE § STREET ADDRESS

CITY-ST-ZiF JACKSONVILLE FL CITY-ST-ZIP

TILE 8 [ Detete TALE O change  [J Addition
NAME CRITES,WILSON W. NAME

- STREET ADDRESS-[42710 LONGVIEW DR=E, =+ ——— e — - STREET ADDRESS - e = e - - -
CiyY-ST-271P JACKSONVILLE FL Cry-ST-ZiF

e T O belete I TME [JChange  [J Addition
NAME CRITES, MARTHA B. NAME

STREET ADDAESS | 12710 LONGVIEW DR.,E. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL. CITY-SF-21P

e [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2P CIY-ST-7IP

s {3 celete TMLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRrY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with ali ather like empowered.

SIGNATURE:

Y-9-0F  Fo¥20%-7370

Date Daytime Phone #




