i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000078494

1. Entity Name

TYSON PROPERTIES, INC.

Principa! Place of Business

5549 STEAMBOAT RD

ST AUGUSTINE, FL 32092

Mailing Address

5549 STEAMBOAT RD
ST AUGUSTINE, FL 32092

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

IBBL San Maco Blvd #4

Suite, Apt. #, &lc.

1880 SoanMave Bl

uy

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 20669 009 ***150.00

34073687

LT A

04282004  Chg-P

CR2E034 (10/03)

City & State

Secksowille, FL2290%

%&?@nﬂi\“{ , ¥

4. FEl Number
33-1017135

Applied For

Not Applicable

Zip

2330%

Country

29307

Country

SH

5. Certificate of Status Desired

O  $8.75 addiional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent - -

TYSON, STEPHENB
5549 STEAMBOAT RD
ST AUGUSTINE, FL 32092

Name

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

City

FL | Zip Coce

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

SIGNATURE

Signature, typed or-qi.hled'n_ame of tsgisterad agent and tite if applicable.
o

(NCTE: Registered Agent signature required whon reinstating)

DATE

" "FILE NOWMI FEE IS $150.00
_ After.May 1, 2004 Feo will be $550.00

8. Election Campaign Financing

Trust Fund Contripution.

$5.00 may Be
Added 10 Fees

10, .

. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D p [ Delete TIME O Change [ Addition
mpe . - | TYSON, STEPHEN B NAME
STREET ADDRESS | 5549 STEAMBOAT RD STAEET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 32092 Ciry-s1-21IF
TE D K O pelete TME L1 Change [ Addition
NAME TYSON, ROBERT H SR KAME
STREET ADDRESS | 5549 STEAMBOAT RD STREET ADDRESS
CiTY-ST-2IP 8T AUGUSTINE, FL 32092 CreY-5T-2IP
i 1511 Y » IR - [ Delete - - TME - I ] Change. —..[C] Addition..|:
HAME TYSON, MARSHA RAME
STREET ADDRESS | 5549 STEAMBOAT RD STREET ADORESS
CImy-ST-21° ST AUGUSTINE, FL 32092 CITY-ST-7IP
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-ST-2IP
THLE 01 Delete mE - Ol Change L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y. 2p- 04  (aou\susavay

changed, or on an attachmegnt with

SIGNATURE:

address, with all other like empowered.,

T2 Typen

SGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR

Date

Daytime Phona &




