FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000016190 3D 05-07-2004 90130 038 ***150.00

1. Entity Name

TYROX, INC.

Principal Place of Business Mailing Address 5 4 ﬂ 5 32 83 '

4118 KIPLING AVENUE 20 SOUTH BROAD STREET

PLANT CITY, FL 33566 BROOKSVILLE, FL 34601
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
' 38 - 3{97 2 5 3 3 Not Applicable
Zp Country Zp Country 6. Certilicate of Status Desired [ ?ese'ggqﬁ?géﬁ""a'
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
HOGAN, THOMAS S JR.
20 SOUTH BROAD STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printéa name of régisiéred agent and titla if applicatite. (NOTE: Reglsiéred Agent signalure requirad when rainstaling) DATE
FILE NOWII FEE IS $150.00 9. Elestion Gampaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE P ] Detete TITLE O change [ Addition
NABE ROBERTS, STACY NAME
STREET ADDRESS | 4118 KIPLING AVENUE STREET ADDRESS
CITY-S1-21P PLANT CITY, FL 33566 CITY-S7-21p
TITLE S [ Detete TITLE [J change  [] Addition
NAME STANTON, SHAWN NAME
STREET ADDRESS | 3211 LEPRECHAUN LANE STREET ADDRESS
CITY-ST-7IP PALM HARBOR, FL 34683 CTY-ST-7IP
T T [ Delete TITLE O Change [ Addition
NAME SCHULTZ, JOHN NAME
STREET ADDRESS | 8108 S.R. 39 SOUTH STREET ADDRESS
CIEY-ST-21P PLANT CITY, FL 33657 CIrY-ST-71P
TITLE [ vetete TTLE (7 change [ Addilign
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§7-2IF CITY-SF-21P
TmLE O pelee TIME [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TE [J etete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperdfion or thergcelver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, ©r on an attachrpent with an address, with ali other like empowered.

Data Daytire Phone #

5:204Y  2Sa "k 32 |




