2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2004 8:00 am

P97000062102
DOCUMENT # Secretary of State
TYLER TROPICAL FISH. INC 02-12-2004 90023 018 ***150.00
Principal Place of Business Mailing Address
34600 WASHINGTON LOOP ROAD 34600 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982 PUNTA GORDA FL 33932
Xt 2t
Suite, Apt #, elc. Suite, Ap! # etc. MOORE CR2E034 {1 1,,‘03)
City & State City & Stale 4, FEI Number Applied For
65-0768763 Not Applicable
Zip Country Zip Country " . $8.75 Additionai
5, Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address-of New Registered Agent
Name é\
COLEMAN, H. ROBERT | 7 N Street Achs:(‘;g\Box Numbgs N}t Acceplable) — — —
34740 WASHINGTON LOOP ROAD -~

PUNTA GORDA FL 33892-9715

34600 (JdeL”l‘j}d*. [.ddf QOL

TPy o FLI5

8.  The above named enlily submits this stalement 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 rw A ‘A-(
SIGNATURE %‘Do— Rou«.\ é e — Prc: 2-F- d¢

Signature, lyped or pnnied name of regrstered agent anc title ff appiicable. (NOTE: Registered Agen! signature requirst] when rainstaning} ’ DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fung Contributiqn. B Added to Fees
10. — OFFICERS AND DIREGTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
s P L palete TMME ] Change [ Addition
NAME RONALD A GULAU NAME
STREET ADDRESS | 5241 BLACKJACK CIRCLE STREET ADDRESS
GiTY-ST-ZiP PUNTA GORDA FL 33982 CITY-ST-21P
TITLE VPST ] pelete TITLE [3thange  [F Adcition
NAME H ROBERT COLEMAN NAME
STREET ADDRESS 34740 WASHINGTON LOOP RD STREET ADDRESS
CiTY-ST-ZIP PUNTA GORDA FL 33982 CTY-ST-21P
TITLE ' O Delete TMLE [ change [ Addition
NAME i NAME
" STREETADDRESS | ™~ "7 ° T - ’ STREET ADDRESS |~ o oo -
CITY-ST-2IP CITY-ST-7IP
e [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP ¢
TTLE 3 celete ITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21
TIE 3 oelete TILE ) [ Change [ Addition
NAME ' NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, witall other like empowered.
SIGNATURE: M@,ﬁ__ r@mJoﬂ Cu am ~ /}A 2-9-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumne Phone #




