2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR} . FILED

DOCUMENT # s15326 Feb 12, 2004 08:00 AM
1. Ently Name Secretary of State
J & S TIE BEAMS, INC.
Principal Place of Business . Mailing Address
3058 GYPSY ST 3058 GYPSY ST
SARASCOTA FL 34231 SARASOTA FL 34231
us us
Suite, Apt. #, etc. Surte, Apt #, etc. MOORE CR2ED34 (11/03) A
City & State Ty & Stale ) 4. FEI Numbey l Apphed'Forr-
. 65-0229835 Not Applicatle
Zp Country Zp Country 5. Certficate of Staws Desved || ?e%'gg Sg:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B T:
MName
;%%Egvégsbls? LEN Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 —
City T FL | 2° Code

8. The above named entity submits Ihis 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 abligations of registered agent. .

SIGNATURE . - . . : e

Sipnalute, WWoeo o prmled name of 1egistred agenl and e § appicalbie {NOTE Registerca Agenl signaturg raguirpd when reinsiahing) DATE i e

' FILE NOWI!! FEE IS $150.00 - . .
L1 ’ 8. Election Campaign Financin
After May 1, 2004 Fee will be $55000 Lokt Trust Fund Copntlr?bution. " 4 fg}%%hﬁiﬁf °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS N EEA ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:AT;E[ $ODER . O beiete :AT:; - ii[%ﬁﬂmﬂﬁqggzjg r.l:! Change ]:[ Addition
s U'_r,n"- z._ml i

STREET ACTRESS | 3058 GYPSY STREET ADDRESS 2/ 13/34-00054-019 150, 00
CITY-ST1-29 SARASOTAFL CITY-51- 2P _
TLE 5T ] Detete TILE [ Change [ Addition
HAME YODER, STEPHANIE MAME
STREET ADDRESS | 3058 GYPSY STREET ADDRESS
GITY-ST- 2P SARASCTA FL B CIFY-8T-ZF .
TWLE 3 velete THLE [J Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY . 51-2IP CEY-ST- 2P _
TITLE [ Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1- IP ) o CITY-5T-2P L
TRLE [ Detete TiMLE I Change [ Addition
NANE HAME
STREET ADDRESS STREET ADHIRESS
CiTY - ST-21P CITY-$7-ZIP o
TME [ pelee TITLE [ change T Acditicn
NAME HAME
STREET ADDRESS STRECT ADDRESS
EITY-§T- 2P _J civesrap

12. | hereby certify that the information suppliad with this ﬁling does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further ceetify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as i made under cath, that | am an officer ar director
af the corporation ar the receiver or trustee empowered to execute this repor! as required by Chapter 607, Flarida Stawtes; and that my name appears in Block 10 ar Block 11 if
changad, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: ____ John U oder

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR BIRE

Daytime Fhane #



