2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AB), Apr 20,2005 8:00 am

DOCUMENT # P93000040182 ecretarjz Of State

1. Entity Name 04.2 e
-20-2005 90341 005 150.00

TYL-OTT, INC.

Principal Place of Business Mailing Address

2645 SUCCESS DRIVE . 6966 OLDGATE CIR - X y -

SgESSA FL 33556 NEW PORT RICHEY FL 34655 Juugue 3 b

94 _Oldacste Cip

Suite, Apt. #, atc. I Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & Sta City & State 4. FEl Number Applied For
New ot Riched . F. 59-3187557 Not Applicable
“Zip ountry 17 Zip County - " . $8.75 additional
34‘655' z‘i S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

gggSNglggA-'F-EEgH Stieet Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655

7. Name and Address of New Registared Agent

Name

City FL Zip Code

.

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

SIGNATURE .
, Signature, typed & pinipd name of regislerad agent and uth i apphcable {NOTE, Registerad Agent signature reguited when reinsiahng) DaTE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP A O Delete TTE [ change [ Addition
NAME JOHNSTON, FRED - NAME
STREET ADDRESS [6966 OLDGATE CIR STREET ADDRESS
CITY-81-21P NEW PORT RICHEY FL CITY-ST-7IP
TITE DS O Delete TILE DT O] Change L] Addition
NAME JOHNSTON, SANDRA NAME Dohnwlein , Saundra
STREET ADDRESS | 6966 OLDGATE CIR ¥ smEraooeess | b%GG old@ale Caur
C-s-ZP - |NEW PORT RICHEY FL CITY-ST-2P New Pt ol o]
MLE. - | DVTeme e . .___.\?Dexgga_ — K - A — [O-Change - [ Addition
NAME JOHNSTON, ERIC P NAME
SIREET ADDRESS | 2645 SUCCESS DRIVE STREET ADDRESS
CITY-§T-2IF ODESSA FL. 33556 CITY-ST-21P
TINLE 1 Delete TITLE [J change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-IIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CiTY-ST-4IP
TME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo d to execute 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 t with an address, yith af) other like empowered.

Cr

SIGNATURE:
i IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4o 7 - 65 IXT-F1L-BT0Y

Date Dayime Phona #




