2004 FOR PROFIT CORPORATION- -
ANNUAL REPORT (A

DOCUMENT # P01000119461

1. Entity Name -

BOYER, TANZLER & SUSSMAN, P.A,

R) -

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90028 037 ***150.00

Principal Place of Business

210 EAST FORSYTH STREET
JACKSONVILLE FL 32202

Mailing Address

210 EAST FORSYTH STREET
JACKSONVILLE FL 32202

BOYER, TYREA
210 EAST FORSYTH STREET
JACKSONVILLE FL 32202

B v e m“ I Ill “‘“ II“.“ “ "m |‘||”|‘ Hm Mm

. U S

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

01-0566653 Not Applicable
Zi C Zi County it
s ountry P ounity 5. Certificate of Status Desired O $8.75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Name

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

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signawre, typed o printed name of ragisiered agent and titie if applicable.

{NOTE: Registered Agen! signaturg regerted when reinstanng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P [ pelete TITLE [ Change [ Addition
WAME BOYER, TYRIE A NAME ‘
STREET ADDRESS | 210 EAST FORSYTH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-ZP
TIME T O pelete e [AChange [ Addition
NAME HSHRS AN NGROERTT— HAM: T
STREET ADDRESS | 210 E FORSTTN ST STREE@ ssman
CITY-51-21P JACKSONVILLE FL 32202 CITY-ST-2IP
TLE [ Gelete TME Edchange [ Addition
M TN T me s T .- s e o e R pAMET = - - - S e e 2 ——
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete l e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S7-ZiF
me [ Detete. e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e [ Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P l CITY-ST-ZP

1 like empowered.

/—J,Jfﬂif

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | furiher certify that the information
indicaled on this report or supplemental report 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%s& with &ll ofl
4.
SIGNATURE:

(?y 4} By 3000

gsmfyhs AND TYPED OR PRINTED NAMEXIE[SIGNING OFFICER OR DIRECTOR

Date

Davbme Phong #




