2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P89000069164 Mar 03, 2005 08:00 AM
1. Entity Name - - m S
‘ ecretary of State
T.C. IERNA, INC. ry
Principal Place of Business _ i Mailing Address
8100 33RD AVE N ) 8100 33RD AVEN
e e AADEATEGAR MOARARUAUEEA
2. Principal Place of Business - 3. Malling Address -
Suite, Apt. #, elc, _ S Suite, Apt. #, ele. 1st MOORE CR2E034 (10/04)
City & State _ - City & State S 4, FEI Number Applisd For
___ ' 59-3598705 Not Appiicable
zp Country Ze Couniry 5, Cenificate of Status Desired 1 gi'gesq lﬁid;ti""a‘
6. Nama and Address of Current Registered Agent T 7. Nama and Address of New Regisiered Agent
T T T " | Name - : B
5%%3%%]35\/% N Street Addrass (F.O. Box Number is Nat Acceplatie)
SAINT PETERSBURG FL 33710
City FL I Zip Code

8, The abave namad entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE - _ _ i : -
Sigrature, Wpod or proted neme o registored agent and tie f appleatlke {NDTE Ragrsierad Agent Signature reauirad when renstaling} . TATE
FILE NO:Vnﬁ. ;EE&S.HSQ 50.02 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 oe Wi Je $550.00 Trust Fund Convibution. [T1  Addedto Fees
WMake Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS N Ei ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP 7 Delete TLF Ir o0 1 [ change [ Additipn
N IERNA, TODD C \AME b 49%‘_5 Bg@
STREET ADBRESS {8100 33RD AVE N STREET AGDRESS [}3/ ; ti GEE ISG" m
CITY- 8T 21 SAINT PETERSBURG FL 33710 - oTY-5T-2P
TILE ) - " O Delete N B ] Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CirY-ST- 4P CHTY-T-2P
TILE ) T DO odets WILF [ change ] Addition
NAME . NANE
STREET ADDRESS STREETADDRISS
oIy-5T. 2P CITY-51-7P
me ) - o = Delete T Clchange [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
SINY-5T 2P l CIrv-51- 2
TITLE ' - [ Delete TireE ) [ Change  [] Addition
NAME NAME
STREET ADDAESS STRELT ADOIRESS
Cily-S1-2IF CITY ST ZIP
TLE N i ] Detete s [ change [} Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIF B cIre-stae

12, | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the recaiver or frustes empowerad to executs this report as required by Chapter 607 Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment with an address, with alt other like empowerad o

SIGNATURE: %147 r&’?_,__—-—-———-—w ' 22065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Dala Daytme Phone &




