2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Kodoa7 Mar 02,2004 08:00 AM
1, Gty Name Secretary of State
PAT TYNER, INC.
Prncipat Place of Business Mailing Address )
18387 HWY SBN. 18387 HWY 398N.
OKEECHCBEE FL 34972 OKEECHOBEE FL 34872
! i 7 U
Sude, Aph #, etc. ] = Suilte, Apt #, efc T MOORE CR2E034 (1“*03} T
City & State City & Stale 4. FEI humbsr "} Applied Far
_ 65-0010168 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desred O ?ese-gesq L‘:;E:dm“”aj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
I;%%RHWEIBC@E?‘ NN Street Adgdress (P.0. Box Number s Not Acceplable) ] - N
OKEECHOBEE FL 33472 =
City Zip Cade l

8. The above named entily subrfizs thisStatement fop the purpose of changing its registered office or regstered agent, or bath, in the State of Florica | am familiar with, and accept
the obhigations of register#d agen .

SIGNATURE / .
szt typed o printed name of rcg:s!ﬁﬂi{afm andd title il appléakie NOTE Rogrstered Ageat signalure cequbred when remstaing) DATE

1 0 -
FILE NOW1I! FEE iS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
Make Check Payabie io Florida Department of State
10, OFFICERS AMD DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bpP O g HILE [ Change [ Addition
HAME TYNER, PATRICIA ANN HAME
STREEY ADDRESS | 18385 HWY. 98 NORTH STREET ADDRESS na Hgg?’%g?ggggggﬁﬂz 200, 00
CHY.ST-2P OKEECHOBEE FL cITY-51. 2P - o
ME DST B 3 Detete TILE [0 Change T Addition
NAME TYMNER, DURWIN MAME
STREET ADOAESS | 18385 HWY. 88 NORTH STREET ADORESS
CITY-ST-2P OKEECHOBEE FL ) CITé-ST- 2 B
UTLE 3 petele TITLE O Change [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
Ty -5T-2ip CITY-ST- 2P
TITLE £ pelete TiRE [ Change  [J Aukdition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ‘ _ ~ f cmstow -
TIRE 3 Delete ik {TFChange [T Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CY-ST-IP ) CITY-SI- 2P o
TILE 1 patete WAL [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP ¢Ify-ST- 2P

12. | hereby certify that the Information suppliad with this filing does not gualify for the exemption stated in Section 29.67%3}0}. Flarida Statutes. | further certdy that the information
indicated on this repont or supplermenal report is true and accurate and that my signatyre shall have the same legal effect as if made under oath: that | am an officer or director
of theé corporation or the receives stee empowered to execule thig report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 §f
changed, or on an attachrmen f ]

#n addggessgwith alt other like ermnpowerad.
/ bt 7;mm _ M\Laq Y63 - 763 64

SIGNATURE ARD ?ﬁ’ﬁ! OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Dayhmu Phanie ¥

SIGNATURE:




