2005 FOR PROFIT CORPORATION

FILED

ANNUAL BEPORT (AR)

DOCUMENT # L05593
1. Entity Name - )

TYRE GROWERS, INC.

Apr 23,2005 08:00 AM
Secretary of State

Principal Place of 7Bu;s.i;-|es's ‘I‘_\Aa_n‘ling Address
26450 S.W. 167TH AVE. 26450 S.W. 167TH AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031

Suite, Apt. #, etc, s ) Suite, Api. #, etc 1st MOORE CR2E034 (10"04)

City & State = - City & State 4, FE! Number Applied For

85-0176737 Not Applicabie
Ze Country e Couriry §. Certificate of Status Desired | $8.75 additional
Fea Required
6. Name and Address of Current Rogistered Agent 7. Name and Addrese of New Reglstered Agent
= T A == Name P — N

ADAIR, PERRY

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

HOMESTEAD FL. 33030

City

Zip Code

FL |

8, The above named entity sWBmits this statémient for the purpose of changing

the abligations of registered agent.

SIGNATURE

its reglstered officd or regisierad agent, or both, in the State of Florida. 1.am familiar with, and accept

Swgnalure, typad o orinthd name of registacsd Bgant and e i spelicable

' FILE NOWX! FEE I8 $15000
After May 1, 2005 Fae Will Be $550.00 .
Make Check Payable to Florida Department of State

,

(NOIYE Rbgisterbd Agont signaturs requrrad whan reinstaling) ™

DATE -

]

3. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 114

T PD o [ Deiels e T Cicrange [ Acdifion
NAME TYRE, PHILIP D. NAME

STREET AQDRESS | 26450 S.W. 167 AVE. _§ SIREET ADDRESS UONOnIEes 146

orvesi-oe [HOMESTEAD FL _ oy 55 ap Q4230560004012 IS0 00

ik T - ] pelete TTLE Ol Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry- ST-2P CIY.ST- 1P )

T o = 1 petete TLE O cthange ] Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CHY-51-2P B onesize

ML = ) Delets me o [Clchange L} Addition
NANE NAME

SIRECT ADORESS SIBEEY ADDRESS

CIly-51.20 oTy-57- 7P

L T - o 1 Celete TTITT‘F T Change L1 Addition
NAME NAME

4TREET ADDRESS STREET ADDRESS

CITY-S1-71P CTY-ST- 2P

TILE ) 1 Delete T T change [ Addition
NAME NAMF

STRUET ADORLSS STREFT ADDRESS

CITY-ST-2iF CITY - 55-2P

12. | hereby certify that the information supplied with this filing doas not quéﬁfﬁo‘r the exemption stated in Section 119.07(3%i), Florida Siatutes. | further certify that the information
indicated an this reportor supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an afficer or direcior
of the cerporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment

SIGNATURE:

SIGNATURE AN

n address, with all other ke empowered

Daytene Phana &




