[ ]

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 13, 2005 08:00 AM

DOCUMENT # P01000017718

1. Entity Name
T&Y PINE STRAW, INC,

Secretary of State

Principal Place of Business Maiing Address

543 HOWLIN RD i 543 HOWLIN RD _
DEFUNIAK SPRINGS, FL 32433-4786 DEFUNIAK SPRINGS, FL 32433-4786

DO NOT WRITE IN THIS SPACE

=1 [ORERIRD A

01072005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Appliad For ]
58-3701672 Mot Applicabie |
] $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MCGILL, ROBERT E Il PA
36008 EMERALD COAST PKWY, STE 301
DESTIN, FL 32541 _ .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registerad agent

SIGNATURE _ ——————————

Signature. lyped or pdnted name of reglstered agent and t@ # anplicable (NOTE Regsieren Agent Signarure ‘egafed when renslating) i ) TDATE

FILE NOW!!! FEE IS $150.00 8. Etectian Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS |

TITLE PST °
NAME TAMEZ, GINGER L
STREET ADDRESS | 543 HOWLIN ROAD
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433

TITLE Vv

NAME TAMEZ, ISAIAS V

SIPFLT ADDRESS | 543 HOWLIN ROAD -

oY -S1- 2P DEFUNIAK SPRINGS, FL 32433 . ’ -

HTLE

NAME

STRELT ADGRESS
CITy.SY-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

SiFEET ADDRESS
CITY.5T. 2P

TITLE

NAME

STRELT ADDRESS
CITY-ST.2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07?3](15, Flaricla Statutes. | Further certify that the Information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal © [
of the corporation or the recelver or trustes empowerad 10 execuls his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment with an address, with all other like empowered

fect as if made under gath, that | am an officer or director

SIGNATURE:/nKngA_‘{ e (iager = Tamez ~i-05 Zs0-235]-189S

Date Davirma Phore 4t

ND TYPEDCH PRINTED NAME OF SIGNING OFFICER QEIDIRECTOR




