2005 FOR PROFIT COREPSRATION
ANNUAL REPORT (AR) FILED .

| DOCUMENT # Heses7 Apr 18,2005 08:00 AM
1. Entity Name S ? t f St te
TIER, INCORPORATED ecretary o a
Principal Place of Business“ ' — Mailing Address )
12716 WILDERNESS LANE WEST 12718 WILDERNESS LANE WEST
T B A MR N
2. Principal Place of Business " T 3. N’I-a:'il'ng Address = :
Suite, Apt. #, elc. : ) Suite, Apt. #, etc. — - 1st MOORE CR2EQ34 (10!04)
Ciy & S ' Chty & 8t 4. FEl Namb - “TAppied For
( ity & State ) ] ity & State 4. FEl Num e.r 592553747 ﬁif;iﬁ:;t-
Zip Country Zp J:ountry &, Certificate of Status Desired O fg'gfqﬁfgm“al
I 6. Name and Address of Current.ﬂegistered Agent __T- Name and Address of New Registered Agent
Name
‘585\%[ %IEFE‘}?E}:’YDRO AD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 205 ' : .
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing if,s registered affice or registered agent, or both, in the State of Florida. | am familiar with, and acc;ptt
the obligauans ot tegisiered agent.

SIGNATURE - - : A . 5 - : — s
Sgnature, pad of prinled name of fegrslaied agent and we f epphoaule {NCGTE Regisiated Agenl signaturg iequired when rainstaling) . DATE
" 00
FILE NOW FEE IS $150.00 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Feg. Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Maice Check Payahle to Florida Deparithent of State o
o _ i i S BT i - L PV . L - 5 b R
10. _ OFFICERS AND DIRECTORS e ELE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
g T 7 Detete it [ chansge [ Addition
NAME SPANER, JOSEPH LEE NAME
STREET A0DRESS § 12716 WILDERNESS LANE W E SIMk ADDKESS
City-ST-7IF JACKSONVILLE FL . CHY Si-2IF B )
TILE v 3 perete i - Cichange [ Addition
AN HULSBERG, JOHN S. WM Unogoos idé%%% 43 150.00
STREET ADDRESS | 8476 HYDEGROVE SiRITT ADDRESS 4/ 18/05-80032
CTY- 57 2P JACKSONVILLE FL ) . GHv-Se- o _
NTLE s T Detete UhE, T change [ Addition
NAME CRITES,WILSON W. NAME
SIREET ADBRESS 112710 LONGVIEW DR, E. STREET ADDRFSS
CHY- ST 2w JACKSONVILLE FL LilY 30 2P _ ) o ) .
THLE T 7 Dejete it T [T change [ addition
NAME CRITES, MARTHA B. MAME
STREFT ADDRESS | 12710 LONGVIEW DR..E, : SIREET ANORESS
| CFY-ST-57 JACKSONVILLE FL ] . CHY-SE-2P ] o 3
HILE [ Defete’ e (Jchange [ Addition
FAME HAME
STREET ADDRESS STREFI ADDRFSS
CAIY-ST-2P CHY-SE-AF _,
ink [J peigte HILE [Jchange ] Addition
MR NAME
STRFET ADRESS SIREET ADDRESS
CUY-S1-2iP . Oy -S1- 2P .
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerdfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that| am an officer or diractor
of the corperation or the receiver of trustee empowered o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, withyall ofker like empowered.
-
SIGNATURE: nea bt Y Y-Q S 7of 287370
e

ATURE JND TYPED OR PRINTEL NRME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone §



