2004 FOR PROFIT CORPORATION FILED =
ANNUAL REPORT (AR) . Apr 08, 2004 8:00 am

DOCUMENT # P96000036361
1~ ety wame ecretary of State
TYGLO SERVICES, INC. e 04-08-2004 90002 019 ***158.75
Principal Place of Business Mailing Address
508 83RD ST'NwW 508 83RD ST NW P
BRADENTON FL*34209. "~ N , BRADENTON FL 34209
. - [ e e o
. N e e e —— | i b= A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0691915 Mot Applicable
“ip Gountry ap Country 5. Cerlificate of Stats Desired t( g‘g Z?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gAO%RgéSRS%TGhSE% W - ) - Street Adﬁress {P.C. Box Number is NO;. Acce.;;tak;:a) — e
BRADENTON FL 34209

City FL Zip Code

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

SIGNATURE
Signatuee. typed or printed name of registered aganl and iitle if appiicabla. {NOTE: Registarea Agen! signaturg raguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS [ betete TITLE [ Change [ Additicn
NAME MORRISON, GLORIA NAME
STREET ADORESS | 508 B3RD ST N.W. STREET ADDRESS
CITY-ST-2P BRADENTON FL 34209 CITY-S1-2IP .
TmE D ' O Delete TiE [ change [ Addition
NAME MORRISON, GLORIA NAME
STREET ADDRESS | 508 83RD ST N.W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 ) CITY-51-2IP .
me | - - o ClOglete  _ RTME 0 ... [JChengé © [Acdiion |
NAME NAME
STREET ADDRESS ; \ e e e = eee .M STREETADDRESS i e .
CITY-ST-7IP CITY-$T-21P
TME £ pelete TILE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 2] Delate TITLE [} change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHy-$T-2IP

12, { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the intormation
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 cath: that | am an officer or director
of the corporation or the receiver or trusteg empowered (0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M’Lﬂz AW G -L(ﬁ /’?’)ort{?'(fm %//)_/0 ?‘///74'/'05}

p=s
)

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




