P

2004 FOR PROFIT CORPORATION FILED e
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P93000066760 ecretary of State
1. Entity Name
TIREWONE INC 04-23-2004 90248 046 ***150.00
Principal Place of Business Mziling Address
3400 PROSPECT AVENUE __3400 PROSPECT AVENUE
UNIT A T UNITAT - e ===
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4, FE! Number Applied For
65-0437976 Not Applicable
“ip Country Zie Couniry 5. Certificate of Staius Desired O - $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
léﬁgoyb\évééﬁ%?EVENUE Street Address {P.0O. 8ox Number is Not Acceptabie)
NAPLES FL 34104 = é/
City FL Zip Code

B. Tne above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or panted name of registered agent and title if applicabla. {NOTE. Registered Agenl signature required when reinstanng) DATE
" FILE NOW!!!. FEE: IS $150.00 - - . o Eranc
o . 9. Eiection C Fi
o Mey 1, 2008 Foe il b $55000 Tt o oo "® . 35,00 Mey 2o
: Make Check ‘Payable to Florida Depaltmenl of Slata '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THLE [ crange [ Addition
NAME WILLADEAN LACY KAME
STREEY ADDRESS | 3400 PROSPECT AVENUE STREET ADDRESS
CITY-ST-2F NAPLES FL _ . § cm-st-ap ) e
TITLE O pelete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TME [ petete TILE [ Change [ Addition
hAME —_ - - NAME e— —
STREET ADDRESS STREET ADDRESS
CITY-S5F-2iP . CITY-ST-2IP
TITLE O Daiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADCRFSS STREET ADDRESS
CITY-ST-2IP CirY-§T-21P
TITLE ) pelete TTLE [C] Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or suppiementat répo
of the corporation or the receiver orftrustge.em) owered
changed, or on.araitachment with n

- / }
SIGNATURE: __

thls filing dees not guality for the exernption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
rl d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repart as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o empoZZJ QM\ 2% 4%;/04 5L 197

D NAME OF SIGNING DFFICER OR DIRECTOR ¥/ Chytime Phane #

'SIGNATURE AND TYPED OA



