L P

AMENDED

2004 FOR PROFIT CORPORATION

03 24-2 é%%% 004 **
zﬂ% 00062787

FEET 25

DOCUMENT # P9700

1. Entity Name

TIRECO, INC.

ANNUAL REPORT . --~ .

0062787 GRS
STaTE
LOTnA

principal Place of Business

2600 W SR 434
LONGWOOD, FL 32779

Msifing Addiess

2600 W SR 434
LONGWOOD, FL 32779

94034947

Ol

2. Principal Place of Business 3. Malling Address
Suile, Apt. ¥, elc. ite, Apt. #, etc. '
ite, Apt. #, elc Suite, Apt. #, stc 03162004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3458181 Not Applicable
Zip Country Zp Couniry ; $8.75 agdional
§. Cortificate of Slgtus Daslred O Fee Roquied
$. Name and Address of Current Registerod Agent 7. Name and Address of Naw Reglistered Agant
Nama

JONES, J. MICHAEL
2600 W SR 434
LONGWOOD, FL 32779

Strest Address (P.Q., Box Number is Not Acceptable)

City FL I Zip Cade

tement for the purposa of changing its registered affics of registerad agant, o bath, in the State of Florida. | am lamiliar with, and accept

ey

of registetsdl ANt &0 e ¥ applicable. - ¢

T

{NOTE: Regiairac Agont sigralir® Aquied wher reaialing) " - Ly - -
8. Election Campaign Fingncing $5.00 moy Be
Trust Fund Conribution. O,  Addedto Fees

OFFICERS AND DIRECTORS 7

.o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10, 1.
Tme * D Kﬁ Delete T VvFr . [ Change Xﬂmm
NAME ASHTON, JAMES P HAME ones oMCH S ‘
STREETADORESS | 2301 MAITLAND CENTER PARKWAY SUITE 240 STREET ADDRESS g b%Ds\b Wg R ‘-l 3 ‘-’
CIrY-ST-0P MAITLAND, FL 32751 CTY-ST-2P i Anasoanadt B ’..l")'}
L~ P €7 Detete me It hasadad I ClCrenge [ Addaion
NAME JONES, J. MICHAEL NAME -
STREETADCRESS | 2600 W SR 434 STREET ATORESS
CiTY-ST- 2P LONGWOOD, FL 32779 Qv-sT-2P
TE U veimte ANE D) Coage [ Addlition
STREET ADORESS STHEET ADDRESS
CITY-5T- 3P CITY-ST-2P
TLE [J Deseta mME O crange [ addition
HAME NAME
STREET ADGRESS STREET ADDRESS
GUTY=-51-0F Ciy-$1-ap
TME ] Detete TiLE [ Change [ Adcilion
NANE MAME
STREET ADDRESS STREET ADORESS
QnY-ST-2p civ-S1- 20 ] )
me . - [ pewe TmE 3 change [ Addition
NAME . . A . - . NAME T c. '
STREET ADDRESS | ! a s - . | SmeEETADORESS oL T

LA o crv-stze | Lt e - . e

12, 1 hereby certlly that the tnlormaﬂon 5 ppl&ed with ihis filing does ot qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further Certily that the information
, indicated an this report or supplagfedial repozt is rue a

of the corporaiion of the recaiveyor ¥
changed, or on an attachmen{ th

SIGNATURE:

d sceurate and that my signature shall have the same legal effact as if made under cath; that | am an cofficer or diracior
- acule this repo(t as required by Chapter 807, Florida Statules; and ihal my nema appears in Block 10 or Block 11 ¢
| ter like

304 L/m 786 1909

FD NALIE OF $:GNNG OFRCER OR DIRECTOR

Cayiere Phone ¥



