2005 FOR PROFIT CORPORATION
~~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000070795 Feb 09, 2005 08:00 AM
f- Enty Name Secretary of State
TYLER TWO, INC.
Principal Place of Buslness .~ o - PT/IaTng Address :
907 W. WOODLAWN AVE. _ . - 807 W. WOODLAWN AVE.
TAMPA FL 33603 — . — .. TAMPA FL 33603
- — - — e =
" Suite, Apt. #, etc. T Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State L T City & State 4. FEI Number Applied For
59-3742495 Mot Applicable
Zp Country ) Zip Country 5. Cartificate of Status Desired O ?eae-;esqtﬁ:’ﬂ"q nal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S Name
19-;;_55' V%YOIE)LAWN AVE Streat Address (P O Box Number is Mot Acceptable)
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent, or boeth, in the State of Florida. ! am familiar with, and accept

the obligations ghragistered agen T . s
W Rt W™ IETN 2D Y f w‘r Y1 2707 ( r"‘" ""’r""\ v Vr o N
SIGNATURE (@&“Z’&‘{fﬁ@”ﬁ@ﬂ )!i_«l’: ﬁ-ﬁ’ﬁ/ﬂé‘%&LﬂL‘!ﬂ&%;@ﬁj CHANGES
s.gnn, wad or o ed uolregws{ £d agary and o | z:anls (egwsleredh;em mga aquirad whar inslaung} " - DATE

— y E —y

FILE NQW!L¥ I?‘ $1 i0.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will 8 $55'G' 0 . Trust Fund Contribubion (] Added to Faes

Make Check Payable to Florida Department of State

10, ~ CFFICERS AND DIRECTORS B KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

if PSTD ’ [ pelete  ~ Bk [ Change  [J Addition
NAME TYLER, KAY L HANE .

SIREFT ADDRESS 907 W. WOODLAWN AVE, . SIAEET ADDRESS OO0 221 757

clry-51-721P TAMPA FL 336805 : _f civstoae 132,-"39:’335'5@044"1]24 ISI} L1

e . I Delels Wit O] Change ] Addfion
NAMT NAME

STREET ADDRESS — SIRCET ADDRESS

Cily- 1. 2P GIIY-51. 2P

HILE O Delete nne [ change [ Additien
NAME NAKC

STREEY ADDRESS STREET ADDRESS

GTY-ST-2P CIY SI-79

1MLE 0 pslets ImE [ Change L] Additior
NAM[ . NAME

SIRCET ADDRESS STREET ADDRESS

QY51 2P CHY-SI-7F

THig [ Detete m [J Change  [J Additian
NAME NAME

STREET ADDRLSS SIREET ADURESS

Y- s-7ip ST ST P

it , O Delete - O Change [ Addition
NAME RAME

STRTET ADDRLSS STRECT ADDRESS

CIFY. ST 71P e 31 P

12. | hereby certily that Uhe information supslied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that.my signaturs shall have the same legal effect as if made urder oath; that | am an officer or director
of the corparalion or the receliver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with ap address, with alt other like empowered
SIGNATURE: %% o v)«rfém) Kay L Twer 2-3-09 $2/323-3768

SIGMATURE WND AXPED OR PRINTED NAWE COF SIGNING OFFICER OR DIRECTOH Date T Ravma Phana ¢




