2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

1. Entity Name

TIAL, INC.

DOCUMENT # P97000017189

Principa! Place of Business

10550 NE 10TH AVE
CHIEFLAND FL 32626

Mailing Address

PO BOX 976
CHIEFLAND FL 32644

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- FILED

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90070 015 ***150.00

DL

I

Il

{

ALEXANDER, ROBERT R
10550 NE 10TH AVE
CHIEFLAND FL 32626

; -
-

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3436061 Not Applicable
P Country e Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE

Signaturd. typed or printed name of registered agent and Iills if apphcahle.
' [ N

(NOTE: Ragistered Agent signature reguired when renslating} DATE

1 May. 12004 Fee wil
ake Check Payable to Flotida Depariment of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added {o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
JImE P e O pelete THE [ Change [} Additian
NAME ALEXANDER, ROB NAME

STREET ADDRESS | 10550 NE 10TH AVE STREET ADDRESS

CITY-ST-21P CHIEFLAND FI1. 32644 CITY-ST-ZiP

TITLE ST 3 pelete TILE [ Change  [] Addition
NAME ALEXANDER, JACKIE NAME

STREET ADDRESS | 10550 NE 10TH AVE STREET ADDRESS -

CITY-ST-2IP CHIEFLAND FL 32544 CITY-ST-2IP

TLE 3 oelete TAILE [J Change [ Addition
TNAME—== - | = el . - - e - ~HAME — —- - - e e .- B —— -
STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

THLE [ pelete THLE [ Change  [J Addilion
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [3 pelete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T- 2P

TILE 3 Detete TILE [J Change £ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-71P CITY-ST- 2P

of the corporation or the raceiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE:

Bt 2.

12. | hereby certify that the information supplied with this filing does nct qualify for the exemgtion stated in Section 112.07(3)(i), Florida Statutes. | further centify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer or director
guired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

tfagfod | ¢zs2) 493-oMT

SIGNATURE AND TYPED OR PRINTED NAME%IGNING OFFICER OR DIRECTOR

Bae T Daytime Phong #




