—-~————2004 FOR-PROFIT-CORPORATION._

FILED
-~ ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # Lo6521 & Secretary of State

1. Entity Name foyoyos
TINER AND ASSOCIATES, INC. 03-09-2004 90033 038 150.00

Principal Place of Business : Mailing Address

4130 N.W. 10TH AVENUE . 4130 N\W. 10TH AVENUE - -

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 . 4 ‘} U 1 b q -I J o
(A0S Bl us 4 1365 old US ¢
Sulfe, Apt. #, etc, Su te, Apt. # elc.

MOORE ' . CR2E034 (11/03)

nty & Stale ity & Sfate 4. FEI Number Applied For
n\ f r5 qL—- M mu €FS + q’(/ 65-0197886 Not Applicable

P Coumry 2 Country 5. Certificate of Status Desired O $8.75 Additional
LQ_ u ?) ? [a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"TINER, JAMES S - :amaT'[‘/V(gﬂ m[QEAS o
o e SR T TEPEEY LRI M LAY

“FOLT MYERS FL | "3%9 08

8. The above named entity submits this staternent for the purpose of changing its registered cliice or registered agent, or both, in the State of Flonda. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie i appicaple. {NOTE: Registered Agenl signature regured when rainstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVD 3 oelere TITLE [ change [ Addition
NAME TINER, JAMES L. MAME
STREET ADDRESS | 11481 OSPREY LANDING WAY STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33908 : CITY-ST-2P
e TSD [ Detete TILE [ Change [ Addition
NAME TINER, JEAN M NAME
STREETADCAESS | 11481 QSPREY LANDING WAY STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33208 CITY-ST-21P
TLE R T 71 Detete e S h : : [ Chenge” [ Addition
NAME NAME
~ STREET ADDRESS [ =~ * i e — s — STREET ADDRESS e e S —_—— -
CITY-ST-2P CITY-ST-71P
TITLE : 3 Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ’ \
CITY-ST-21P I CITY-ST- 2P
HTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-ST-2IP
TLE [ peete - TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingicated on this report or supplemental repert is true 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 receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an att; ent with an address, withr¥ll cther like empowered.
SIGNATURE: QMJ

.
/su}(mwne' AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR D\RECTOR Date Daytime Phone ¥

A~ TEAN TiNER 3l¢loy 9. TAUFD




