FILED

3 2004 FO%:&SK:_TR%%%I:‘%RATWN May 05, 2004 8:00 am

' Secretary of State

D P0300011
N giSNEJmIZAENT # 6350 05-05-2004 90196 005 ***150.00
TYLER CROMWELL, INC.
Principal Place of Business Mailing Address
6909 S. W. 18TH STREET 6909 S. W. 18TH STREET
SUITE 301 SUITE 301
BOCA RATON, FL 33433 BOCA RATON, FL 33433
> TS v IR BN R IR

Suite, Apt. #, etc. Suile, Apt. #, atc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

OQ—'O’}OQQ\(( Not Applicable
o Sountry e Country 5. Certilicate of Status Desired (] ?i'gesqliﬁj:;“o“al
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOHN P
2498 GLADES ROAD Street Address (P.C. Box Numnber is Not Acceptable)
SUITE 305A
BOCA RATON, FL 33431
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agen and tilo if applicabla. {NOTE: Registored Agent signature required whan rainstating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ change  [J Addition
NAME CROMWELL, TYLER J NAME
STREET ADDRESS | 9143 SILVER GLEN WAY STREET ADDRESS
GHTY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2P
TITLE 3 velele TITLE [JcChange  [7) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
ME O belete TITLE [ change  [J Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ belele WLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delere TITLE ] Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin é; dees not qualify for the exarmption stated in Section 119.07(3)i), Flarida Statutas. | further centify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the gecelver or trusteggmppwered to execute thisreport as required by Chapter 607, Florida Statutps; and that my name appears in Block 10 or Block 11 if

changed. or on an at ent with an a 'with all other like erad.
e ofo] Dol A (4504

SIGNATURE: \
RE AND TYPED on PRINTED NAME OF SIGNING DFFICEH 0R DIRECTOR * Date Daytima Prone 4

vl

—_
) Tu/\-/ U(LUIVIWUJ..



