g

- FILED

2004 FOR PROFIT CORPORATION Aug 20, 2004 8:00 am

ANNUAL REPORT, Secretary of State
DOCUMENT #P02000072497 ~ s 08-20-2004 90008 007 ***150.00

1. Entity Name )
TYLERF. TYGART P A.

Principal Place of Business Mafling Address
1907 ATLANTIC BOULEVARD 1907 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

T B e, Bk |55 Brbfhes Bk I AU

@“9 é N @“”'E‘“‘GO(' 08132004  ChgP CR2E034 (10/03)

City&-State & State 4. FEI Number Applied For
JekSo Nm”t H. e ksenwille A B2 04-3701427 ot Applicatic
Country Counry " ) $8.75 Additional
'3 Mo_jv_ Sﬂ_‘__ Zg?g__:’or? L -s-)q o _S;Eamfu-:-ats ?f Status Desired _L_:‘l“ Fee Roguied.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA,PA. =~~~  ~°° ~ — ' ——————~
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable) '
4TH FLOOR

MIAMI, FL 33145

Gity : FL | Zip Code

8. The above named entity submits this st
the obligations of redistered agent.

nt for 1he purpose of

nging its reglsterod office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
T

- .
v

SIGNATURE

s«gna.-ure.tyb;uupmtss % of registered agent and title if a‘?éable ” (NOTE: Registared Agent signature raquited when reinslating) DATE
. p 1

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193{2)(b), F.S., the

Due by September B, 2004 Trust Fund Contribution. (]  Addedto Fees corporation did not receive the prior notice.
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ %Pemg TILE ?) STL _- T ﬁChange [ Additicn
e TYGART, TYLER F - Tyler £ 7 'e 4
STREET ADDAESS | 1907 ATLANTIC BOULEVARD STEET ADRESS | 3 O Rwg-Phee Blvd. suile 60[
om-s-2¢ | JAGKSONVILLE, FL 32207 Y- §T-2P T Lsonwnnfle, FL S J—l()'_f
TiLE i . [ elete e ‘Dlchange [ Addition
NAME NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-2P i CITY-5T-21p
WE - er e s - cee e = Opeigle —fF-Me-aooaows o 0 eo e s o iz ol [EChange [T Addition |-
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-SI-ZIP N
me— - - oo - © -Oelete =~ - TLE - : s - - {1 Change (] Addiiion
RAME ! : NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP f CIrY-S1- 2P
TImE R 71 Defete TME : (I Change [ Addition
NAME u; . NAME .
STREET ADDRESS ‘ ‘ STREET ABDRESS
CITY-5T-2P ! ‘ CITY-ST-ZP : - .
TINLE . T gelete TIME ' " Ochange O Additian
NAME N 3o - ) NAME =~ - - - ' ot .
STREET ADDRESS | - - PR - . -~ " |B - STREET ADDRESS * .. .-
CITY-5T-2P : CITY-8T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Segtion 119.07(3)(i), Floriga Statutes. | further certify that the information
indigated on this report or supplemental report is true apetaccurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow execute this report as4€quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address ajfother likpmpowere,
SIGNATURE: : 8’//0" 64 @0‘/)5’%{ 0033

SIGNATURE AND wn}qﬁ anfn NAME OF smnma?#lcsyﬁn DIRECTOR " Date Taytime Phane

7 -




