2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

FILED |

Mar 30, 2004 8:00 am

CHATTAHOOCHEE FL 32324

DOCUMENT # P03000056622 Secretary of State
1. Entity Name 03-16-2004 90043 024 ***150.00
TYUS, INC. CHATTAHOOCHEE®
Principal Place of Busingss Mailing Address
€31 MAIN STREET 631 MAIN STREET IRV QINTRIN TR
CHATTAHOOCHEE FL 32324 8|S4ATI'AHOOCHEE FL 32324
2. Principal Ptace ¢f Business - 3. Mailing Address ‘mﬂm"“mumlﬁulﬁmmmm : |
Suite, Apt. #, etc. Suita, Apt. #, elc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI et Applied For
A0 00247 | Not Apphcabia
Zp Country Zp Country 5. Ceriificate of Stalus Desired [ ?g-g?q m‘hﬂa'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Rogistared Agent
—_— = ar—————— - e e Bt L -777 : Name e ...;.--_—-—-‘.J‘-—‘-‘—' - — - - P —— D -
T = g#’% mT;T]?RYE'E'IA S e -+ - o .| Suco: Address (P.O. Box Number s Not ﬁcct_a-pl;bje_} — - S

City

FL l Zip Code

8. The above named ertity submits this statement for the purpose of changingits registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. lp

SIGNATURE
S

ai")‘/Urx )d- O{‘l%). Ma.tcl%

grastace, typed or printdtl nama of regatered agent and life | apphcanls. (NOTE: Regratered Agent sgnaiura requred when reinsiatng) DATE
ll,,. 0. Eiection Campaign Financing $5.00 May Be
N ?5 _ Trust Fund Contribution. Added to Fees
5y TS LT LA b e £ T e s A *
OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 11
R’t%ide"f 3 petete me Ocrame [ Addition
MAME
Kathyn R—"_;‘Nb A |
| 4™ Mo S opaybaooche A | orsw
TmE Viea Prasardoek O Deste e [ Change (] Adaition
NAME Kag Rorn e Tyud NAVE
STREET ADORESS [ (g B M- =5 1 - STREET ADDRESS
CiY-S1- 20 cneockar Fq 3337 arY-51- 20
TME : 3 Detete e O Crange [ Addition
“HME e | e e ———— -~ - © e — Y AN~ - T ——— e Ci———— - — et e --
STREET ADOAESS STREET ADORESS
B C1s T 27 e . . L emvestme e _ .
Tng [ Detcie TLE Dictange  [JAddiion |~
NANE NAME
STREET ADDRESS STRELT ADDRESS
CIY-S1-20 CITY-ST-2p .
TMe 2 [ Delete TIE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cily-ST-2p CIfy-S1- 2P
mEe 1 petete TILE [ crange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CTY-St-70

12. i hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Stahtes. | further certily that the inforrreation
accurate and that my signature shall hava the same legal e
acuta this repor as required by Chapter 607, Rorida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

inclicated on this report or supplemental report is true
of the corporation or the receiver of fjustee empowered 10

changed, or on an attac| address, with all othe} like empowered.

ct as if made under oath; that t am an officer or director




