FILED

2004 FOR PROFIT CORPORATION | Sglé 03,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000069164

1. Entity Name “
T.C. IERNA, INC.,

cretary of State

09-03-2004 90005 010 ***150.00

Principal Place of Business Mailing Address 2 4 U 8 349 1

12500 CAPRI CIRCLE NO 12500 CAPRI CIRCLE NO
TREASURE ISLAND, FL |‘33706 TREASURE ISLAND, FL 33706
A I s L I
g/00 3.5r‘c’f ve N 5_’/003?»4 Ave. N
Suite, Apt. #, elc. Suite, Apt. #, eic. 08312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
S“ pe,Jcefr‘stG\ ‘_:-L_, St éc{:ors bum F"L.a 59-3598705 Not Applicable
1. ZI_pD” 37 10| Coun N _ Z’g 3 7 10 Gurtry _ 5. Certificate of Status Desired [ gese'gesmﬁ?:;ﬁo"al
6. Name and Address of Current Reglstered A‘ge;\_l — — _ﬁame a:;l:;r;;s{;fiﬁeﬁ F;;T;t:red—iée;t‘. E—
Name

iERNA, TODD C

32500 CARRI CIRCLE-MO 5’/00 33)»2’ A‘UC M eef Address {P. E:gx um isﬁotA ptable)
FREASUREISLANDFL-33706- 54 ) . ] bcM5F7L (é(? 33vd "Rbe N

33710 o St {)e£‘0r5 bures FL | o C°d§37/0

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the™State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE - M%//k—__ //Md c W gﬁgﬁ/’/al/

Signature. typed of prinled name of regist®r el agent ant life if Bpplicable. (NOTE: Registerec: Agent signature raquiied when reinstating}
-«’

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fung C_ontribuﬁon O  AddedtoFees corporation did not receive the prior nofice.
10. : QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE oP ‘ [ Delete TALE I\‘ B fhange O Addition
NAME IERNA, TODD C NAME
STREET ADDRESS | 12500 GAPRI CIRCLE NO smeeranress | FHOO B 3rd F\“‘e' YAE
arv-s2P | TREASURE ISLAND, FL 33708 avsze |54 Pelersbwmra F Ao 337/0
TmE 3 Detete TE ‘ e [ Change  [] Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-57-7IP _ CATY-ST-2P .

JTME: o o ool Oee  RTRE | e [OcChange [ addition
NAME . T TR TeRT T e B T A N
STREET ADDAESS i ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-51-2P
TIME 03 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRE 3 Delete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY- ST-P
TITLE [ Delete ME ’ - Ochange O Addition
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certif lhatZlhe information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporatian or the receiver or lrustee empowered to execute this report 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 acldress, with all other j powered.
' ’ -7 - p . / / .
SIGNATURE: e M Trdd @ Terna Fresidert /31 /o4
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4 -
P 4 2008
72T ¥ =3



