|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K04037 Mar 01, 2005 08:00 AN
1. Eniity Name ! Secretary of State
PAT TYNER, INC,
Principal Place of Business ! Maiiing Ad&ress
18387 HWY 98N, 18387 HWY 98N,
OKEECHQBEE FL 34872 OKEECHOBEE FL 34872
' UM EAREYA
2. Principal Place of Business | 3. Mailing Address
Sutte, Ant # efc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State Chy & State 4. FEINumber _ - | |Appiied For
Zip CoLi’mi;ry Tp Courdry 5. Cerfificate of Status Dosired [ ?eaegfq 3:’:;‘3"“31
B. Nama and Addrass of Currant Registersd Agant 7. Name and Address of New Registerad Agent
i T - - L
|
g&%ﬂkwggﬁEﬁNN Strest Address (P.0. Box Number is Not Acceptable) S
OKEECHOBEE FL 33472 o
N ! City T - FL ’ Zip Code

8. Thb abeve named

i sullriits this statgdment for the purpose of changing its registered cffice of registerad agent, or both, In the Stals of Fierida, | am famillar with, and accept

(2 ! )
Hgnature, fyped or pmiai:! Rarme of 76}!*9:93 agant and o f applicabla INOTE Registered Agent signature required whan wastaingt DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Feg Will Be $550.06
Make Check Payable {o Florida Department of State

9. Election Campaign Finansing  $5.00 May Be
Trust Fund Contribuion. ]  Addedto Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 4 11
WILE DP O calete HILE M thange [T Acdition
NN TYNER, PATRICIA ANN NANE

SIREeT AUORESS | 18385 HWY, 98 NORTH IR0 ADORESS

Cy-gr2p OKEECHOBEE FL CHY Sy I

WILE DST O celele v e e C IChange [T Addilion
" TYNER, DURWIN NANE | EHTAARGES

STRFET 00Ress | 18385 HWY, 98 NORTH IR ADLRESS A AUn—-sIR02-00Y 200,00
oiv-s-2F | OKEECHOBEE FL Cire-51-7p

ATk [ . -~ lpeete - ¥ e . — _ ... Detuange  [addion
SR ’ HAME

STREFT ADDRESS | SIREET AUDRESS

aly. si-ap : CHY-SI-2F

Hite l 3 Delete L CIchmge ] AddWon
AR NANE

STREE) ADDRESS STREET ADDRESS

GiTY 51-0P I Y- 5T-2F

WILE 3 Datete il [Jchange ] Addition
NaAML ] HAME

STREET AGDRESS STREFT ADDRESS

CHTA-ST-2P l BrEY-ST- 29

e I T patate LRE [Jchange [ Additisn
NAME ! HAME

SYREET ADDRESS | STREST ADDRESS

CITY-51-2P ] QY511

indicated on this report or supplg report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiva ristee empowsrag to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, of on an altachmenl s r address, Gith g other like empowered.
= } -
G LA £ 2d? - o
Date

stcmfnruﬂa AND TYPED oy /ﬁdmn-:u NAME OF SIGNING OFFICER DR DIRECTOR

12, | hersby certify that the information supplied with this fling does not gquallfy for the exemption stated In Section 119.07(3%), Florida Statuses. lifwsher certify ih'aizrige ii'%foma’xtéc;nr '

SIGNATURE-

Oaytrme Phona #



