2005 FOR PROFIT CORPORATION

-~ - ANNUAL REPORT (AR)

-DOCUMENT # P04000105114

1. Entity Name
TYNER SERVICES INC.

Principal Place of Business

5053 LIMING AVE
ORLANDO FL 32808

Mailing Address

5053 LIMING AVE
ORLANDO FL 32808

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90234 049 ***150.00

cUua3802

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

IR

II

Al

““TVNER, WILLIAM

+5053 LIMING AVE
ORLANDO FL 32808

1st MOORE CR2E034 (10/04)
City & State City & State FELNumber /z Applied For
] W/rs U, 7 Not Applicable
- - 1Ty 7 "
Zp Country Ze Country 5. Cortificate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :

Street Agdrass (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signaiwe, typed o printed name of registerad agen: and title it appkcable (NOTE- Regisieien Agert signaturs tequited when reinsiating) DATE
EI 9. Election Campaign Financing  $5.00 May Be
2 e Wil Be $550.00; Trust Fund Contribution,  {]  Added to Fees
algle‘t Florida Department of St
SRRV SRR AT N A

o OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INJ11. . .
THLE P [ celete THTLE [ Change ] Addition
HAME TYNER, WILLIAM NAME
STREET ADCRESS (5053 LIMING AVE STREET ADDRESS
CITY-5T-2IP CRLANDO FL 32808 CIY-51- 7P
MITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TTE [] Delate TITLE [Jchange ] Addition
NAME NAME

) SIREETADDRESS | . o ecm oo . W SIREETADDRESS | JE g

CITY-§T-2IP olTY-S§7-7P
TLE O oetete TILE {7} change 7] Addition
MAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P e CITY-ST1-7IP . - e e - _
TTLE O telete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME I~
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the informatien
indicatad on this report or supplemental reportis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: _A Lol /ég’ Wrag2el 7 A

SIGNATURE AND m:;p’ OPPRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

/R

Daytime Phone #

/ Date

v

7

ri




