2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P02000130053
byt ecretary of State
TYLER-8 TRUCKING COMPANY, ONC. 04-22-2004 90046 045 ***150.00
Principa! Place of Business Mailing Address
1274 NIPIGON AVE § 1274 NIPIGON AVE §
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233

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

City & State City & Siate 4. FE! Number Applied For

50-0007354 Not Applicable
Zip Couniry o Counry 5. Cerlificate ot Status Desired O ?fe':?q:;?g;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
TYLER, JAMES L -
1274 NIPIGON AVE S Street Address (P.0O. Box Number is Not Acceptable)
ATLANTIC BCH FL 32233

City FL Zip Code

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

SIGNATURE
Sigrature. lyped of primed name of registered agent and title f apphcable. (NOTE. Regislered Agent signature reguirad when renstating) DATE
. “FILE NOW!!, FEE IS $150.00 .. . . | ,
S g el S L 9. Election C ign Fi
 Aftrhay 1, 2004 Foo wil e 55000 . - e o S50 e
--Make Check Payable to Florida Departmen? of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD CJ Delete TLE [0 Change T Addition
NAME TYLER, JAMES L NAME
STREET ADDRESS | 1274 NIPIGON AVE S STREET ADDRESS
CITY-ST-2IP ATLANTIC BCH FL 32233 CITY-ST-2IP
TITLE VST 7 Delete TITLE [ Change [ Addilion
NAME TYLER, LEONIA M NAME
STREET ADDRESS 1274 NIPIGON AVE S STREET ADDRESS
CITY-ST-ZIP ATLANTIC BCH FL 32233 CITY-ST-2IP
THLE O oeee TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TILE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE CIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O oelete TmE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. 1 further certify that the information
indicated on this | or supplemental report is tue and accurate and that my signature shall have the same legai eftect as if made under oath: that | am an officer or director
of the corporatygh or the T ver or trustee empowered to executs this report as,equired by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or o an altachiment with an address, with all other Iike‘ﬁwered. /

SIGNATUR

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(:E‘DR DIRECTOR Date Dayume Phone #




