e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P27000058409

1. Entity Name

THE GEORGE TYLL COMPANY

Secretary of State

(02-23-2005 90069 030 ***150.00

Principal Place of Business

950 N, CENTRAL AVE
SUITE 7
8;/1500 FL 32765

Mailing Address

950 N. CENTRAL AVE
SUITE 7

OVIEDO FL 32785

us

Juul(arl

2. Principal Place of Business

3. Mailing Address

i

(WD

-

Suite, Apt. #, ete, Suite, Apt. #, etc. 13t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
59-3460167 /1 Not Applicable
Zip Country 2P Country 5. Ceriificate of Status Desired ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
= == e = - O — Nee - —= = — = = =
%?NEM?ATCEESE& 'XVE Street Address (P.Q. Box Number s Not Acceptable)
ORLANDO FL 32803
City Zip Code

FL |

the cbligations of registerad agent.

SIGNATURE

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

Sgnatura, typed of prnted name of registered agent and Itle f applicable

{NCQTE Regisigred Agent signaturg required whan reinstatng )

DATE

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD (2 Delete e .PsrD Ro @ Change  [J Addition
skt TYLL, GEORGE ROBERT A Tyll Geotst foh
STREET ADDRESS | 805 EYRIE DR scc1aooRess | @ g N Caadlital sfte 7
CiTyY-S7-2IP OVIEDO FL 32765 CITY-51-7P O Vi i.dn Elor I'L'! 5:_,745-
I 1 Detete L ' O Change (3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-S§7-2IP Ciiy-81-72IP
T4ILE O Delete MLE [3 crange ] Addition
NAME Y i NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
e T} pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFY-81-2
TITLE . O pelete TLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIrY- 5.2 CITY-S1-2P
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P —~ CITY-S1-2P

12. | hereby certify that the informatjbn su|

of the corporation.or the reces
changed, or on an attachment

SIGNATURE: &

102X

lied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supglementakreport 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
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all ofef ke empowered,

a//i ?/05'

SIGNATURE ffn TED o pmmgp NAME OF SIGNING OFFICER OR DIRECTOR

Qata Daytrna Phone #




