2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # s40208 5 Jan 27, 2004 08:00 AM

1. Entity Name Secretary of State
THE TIEMEYER GROUP, INC.

Principal Piace of Business Mailing Address
1044 NW NORTH RIVER DRIVE 1044 Nw NORTH RIVER DRIVE

SUITE 200 SUITE 200
MéAME FL 33138 - gISAMI FL 33138

i
Sulte, Apt. #, &1c. Suite, Apt £, etc. MOORE CR2E034 {11/03)
Ciy & State Coy & Stale 4. FEiNumber T {Appiied For
65-0261360 } %m e
0 Countey o8 . Country 5. Cerlificate of Status Desired ] $8 75 Additional
L R o Fae Reguired
6. Name end Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Mame
TIEMEYER, THEODORE NIl _
MIAMI FL 331386
City FL i Zip Code

8. The above named ently submits this statement for the purpose of changing its regstered office or re-gsste}éd ag?e'n:‘ o boa ;the S_ta:e -5f Florda. | am familiar with, and g
the obligations of registered agent.

sGNATWRE e 0000000000000 . -
Sgnatucs typed o prnted name of regrsterad agant ard e d xaphcable (NOTE Registarad Agent sigaaues raquicad whan cainstatng) DATE T
FILE NOW!l FEE !? $15080 9. Eiection Campalgn Financing $5.00 May B2
After May 1, 2004 Fee will be $550.00 . . Trust Pund Contribution, i Added to Feﬁ.s

Make Checi Payable o Flerida Department of State

10. DFFICERS AND DIRECTORS . ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i it 3 Deiete e Ol chage [ petc™

NAME TEMEYER, THEODORE M., 22— i R OO L4625

STRETT ADDRESS | 1044 NwW NORTH RIVER DR STREET ADDRESS M2/ T-80030-013 150, 3] -

CiTY-ST- 29 MEAMI FL CITY-§§- 2P

AL 71 Delete HILE |:I Change  [JAdar

MAME NAME

SYREET ADDRESS STREET ADDAESS

CIY-§T- 25 CITY-§F- TP

i O Celele i O Change [ ase

HAME HALIE

SYRECT ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-$T- 2

TRLE 1 pelele fsiikd [ Change £ A3

HAME HAME

STREET ADDRESS STREET ADDRESS

CiFY-81-29 CITY-53- 2P

THHE 3 Delete (13 O Chanae 3 e

NAME MAME

STAEEY ADDRESS STREET ADDRESS

CHY-51-289 CITY-S7-2P

THE 3 Delete L O change  J A%

NAME HAME

STRET ADDRESS STREEY ASORESS

CITY-ST- 7P CITY-S¥- 1P

12. { hereby cerlify that the information supplied with this ﬂlmég ees not qualify for the exempiion stated in Section 118, 0?%3)(:} Florida Statfes. ¢ further cartify that the mformat:cm
inchoated on this report or suppismental repart is true and accurale and that my signature shal! have the same legal eifect as if made under oaih; that | am an officer or direcic
of e corporalion or the recervar or frusles ampowarad fo executs this report 28 required by Chapter 607, Florida Staisles,; and that my name appears in Biock 10 or Biock 11
changed, or on an aftachment with jth 85 Hke ered,

SIGNATURE: Tl AL TEMEYEA //éa/ & rﬁg)zzé?fm

SIGNATURE AND WPED'b'R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Diawtern Fhone ¥




