i FILED
- 2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT S ¢ t Giat
DOCUMENT # P99000106715 ecretary ol dtate
05-07-2004 90117 045 ***150.00

1. Entity Name

TYSON CONSULTING, INC.

Principal Place of Business Miailing Address (LD U
3226 GLENDYNE BRIVE, WEST 3226-GLENDYNE-DRIVE, WEST A3\
IACKSONVILLE, FL 32246~ JACKSONVILLE, FL 322+6—

2. Principal Place of Business 3. Mailing Address ”“"IIHI"

691 Saw_Timpee Ly 1769 SAw Tiyper LA

VR A

Suite, Apt. #, etc. Suite, Apt. #, efc. 01082004 Chg-P CR2E034 (10/03)
City & State _ ity & State _ 4. FE| Number Applied For
IR SoL (T H-F Fi ACRspwVLLE  Fl 59-3614511 Not Applcable
Zip Country Zip Couniry . $8.75 Additional
2250 2354 | Qu va L 3R L5523 50 DU VA - 5. Centficate of Status Desred [ P22 RO ]
6. Name and Address of Curent Registered Agent ' 7. Name and Addresa of New Registered Agent
- Name e

TYSON, THOMAS C - LR
B226-GLENDYNE-DRIVE-WEST 7(, 7} SAw T;’Vl [11-13 LM Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32216~

3225¢-2 35y

City FL—[ED Code

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

SIGNATURE
Signatuse. yped or prrtad rame of registerad egeant and bie d appicable (NOTE: Registered Agent signature réqyined when isinslating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFKZERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
ML P [ Getele TLE O change [ Addilion
MAME TYSON, THOMAS C NAME
SIREET ADDRESS | 3226-GLENDYNE-DRWEST 7/g) TrmBer L Y STAEET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32248 322TL 235+ CITY-ST-2IP
TITLE VTS {23 Delete TILE Ochange ] Addgilion
NAME TYSON, JANET C B NAME
STREET ALORESS | 3226-GLENDYNE-BRWEST 7 % TimBER L v § smuravoness )
Cm-sT-ZP | JACKSONVILLE, FL 328346 322 657, - 2 54 CITY-ST-21p ’
TimLe Cloeete ] nme : ClCnenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-5T-7P - CITY-ST-2iP
TIRE [ pelete e Cchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY -8T-2Ip
TiTLE {1 Detete THILE O Crange [ Adaition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-5T-ZiF CiY-5T-7i *
TIME [ petete TinE [ changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP l_ CITY-5T- ZiF

12. I hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3X), Florida Statutes. | futher centify that the information
indicated on this report or supplemental report is true and acourate and that my signature shal! have the same legal effect as # made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail oth%inpoweted.
4’_/ 2 7/ 24y

SIGNATURE: £
G OFFRCER OR IRECTOR Date Nayhme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF




