2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P04000062592 Secretary of State
1. Entity Name 01-14-2005 90002 037 ***150.00
CIERA, INC.
Principal Place of Business Mailing Addrgss. -
2547 MARION COUNTY ROAD 2547 MARION COUNTY ROAD JUUURYVLE
WEIRSDALE, FL. 32195 WE{RSDALE, FL 32195
N S KU U G
Suite, Apt. ¥, elc. Suite, Apt, #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- /0033?? Not Applicable
' E\p L ”COU-ntI'Y v L Zip L —f:ounlry R E -Cerihc_ate of ?}at—t-ls D.e‘_SIregv I:;L wgi._gggg;;éﬁorflﬁ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, GARY L SR.
5452 GROVE MANOR
LADY LAKE, FL 32159

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

City

FL | Zip Code

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

the obligations ot reglstereh{;agent

1 SIGNATURE

Signalure, typed or printed name of regisiered ageni and liti it applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD 3 Delete TILE [ change  [J Addition
NAME MYERS, GARY L JR. NAME
STREET ADDRESS | 2547 MARION COUNTY ROAD STREET ADDRESS
CITY-5T-2IP WEIRSDALE, FL 32195 CITY-S1-2IP
THLE VSD O pelets TILE [change [ Addition
HAME MYERS, GARY L 8R. NAME
STREET ADORESS | 5452 GROVE MANOR STREET ADDRESS
CIfy-ST-2IP LADY LAKE, FL 32159 GITY-ST-2IP
THLE 3 Detete TITLE [J Change [ Additicn
HAME - ) ~ NAME N ; B i
STREET ADDRESS STREET ADDRESS - T T
CITY-5T-2P CITY-S1-2P
TILE O Delete THLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE 3 pelete TME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2IP
TITLE 7 Delete TTLE [ Change  [[] Addition
NAME = - oo NAME
STReETADDRESS | T STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. { hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated an this report or supp
of the corporation or the recei
changed, cr on an attachmepl wi

SIGNATURE:

an address, withgll other like empowered.

ental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I fp205 35036843

HING OFFICER OR DIRECTOR

Daytime Phone #

GARY L. /77/!/?.5‘ SR.




