- FILED

2005 FOR PROFIT CORPORATION - Feb 03,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000124052 02-03-2005 90036 006 ***150.00
1. Entity Name
TIERRA PROPERTIES, INC.
Principal Place of Business Mailing Address
THEVILEAGES-FL 32159 THEVIHEAGES, FL 32159
AAso B E B30 Lomo
i L H . ite, L #, :
Suite, Apt. #, eic Suite, Apt, #, etc 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
W Dweos | FeoCion Zo— (553L41 Not Applicable
Zip Count Zip Country - . $8.75 Additional
& &1 < U% A . 5. Certificate of Status Desired | Foe Roguired
- -8. Name and Address of Currant Registered Agent —— S Bt 7. Name and Address of New Registered Agent— -
. N; -
FARNER-ROBERT-E— T Qovmin € Loeunns
1507—BUéN93"mRES'BtVD— Street Address (P.O. Box Number is Not Accaptable)
THEMILLAGES Fl - 32460—-
4AScs WE. 3 Teso
Ciy {AD Lo, TLotinh FL | ZJ%C‘EQ.?%(
8. The above named entity submits this statement for $he purpose of changirgHig registerad otfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE 8. }-31- 0§
DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fung Contribution. Addad 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMe D O Delete me [ Change [ Additien
e ¥ FARNER, ROBERT E NAME
STREET ADDRESS | 44515 SIEVERDRIVE STREET ADDRESS Sy Dowtiag Sieche
CITY-ST-21P UMATILLA, Fl 32784 CITY-ST-2P Lo, Ln\'.r.i o 32159
TIMLE D 7 Delete TILE I Change [ Addition
NAME BARLEY, WILLIAM 8 NAME ’
STREET ADDRESS | 2144 MAPLES LANE STREET ADDRESS
CIfY-57-2P FRUITLAND PARK, FL 34731 CI¥Y-ST- 2P
TMLE O Delete TTLE ] change [ Adoition
CNMEL L. . Y NME - -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-51-2P
TALE [ Delete TILE Ochange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O peteta THLE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TILE - o [ Delete TILE - e A < =+ [ZcCrange [ Addgition
NAME . . o || NAME .
STREET ADDRESS | ) ’ STREET ADDRESS ) ,
CiTY-ST-2P ! CITY-5T-2P
12. | hereby cerify that the information supplied wilh this filing does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is trugand accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer ar director
of the corporation or the recejver tyr trustae empowdredNp execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all &her like empowerad.
SIGNATURE: ___{ Y% L AL — (&€ Proesn) leglos (ssehiss-ansg
' }énl}ﬂé AND TYRED OR PRINTED RAKE OF SIBNING OFFICER OR DXIRECTOR Calo Oaytire Phone #

/



