2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) ,
DOCUMENT # S40208 Feb 26, 2005 08:00 AM
- Secretary of State

1. Entity Name

THE TIEMEYER GROUP, INC.

Principal Place of Business __ Mailing Address
1044 NW NORTH RIVER DRIVE 1044 NW NORTH RIVER DRIVE

giftes  we= 0 RAARAEAMR

2. Fincipal Place afBusmess—: 3. Maﬂing Address
1 —

Suite, Apt. #, etc., Suite, Apt. #, elc., 18t MODRE CR2EO34 {10]04)

City & State - - City & State ' 2. FEI Number Fppiied For
- - 65-0261360 Net Applicable

Zip Country Zie Country 5. Cerificats of Staws Desired [ 38-75 Additional
. . Fee Required

6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
: Name

TIEMEYER, THEODORE N IlI
1044 NW NORTH RIVER DRIVE
MiAMI FL 33136

Street Address (P.0. Box Number is Not Acgeptabls)

City F L Zip Code

8. The above named entity submits this'srzatemeht for the purposa of changing its regiétered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -

Sgnaturs, typad of nnniod name of regislarad agent ﬂrd‘tliifa_if-ﬂﬂbhl;ﬂbls (h]Ofé _Rag:;lared Agent sgnalu'e recuned when renstating DalE
FILE NOW!! FEE IS:; $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | TrustFund Conwribiion. [ Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele NILE [ Change  [] Addition
NAME TIEMEYER, THEODORE N, NAME TR 344324
STRECT ADDRESS | 1044 NW NORTH RIVER DR SIRELT ADIRESS (2 PRS- I0-020 150,00
CITY-51-2IP MIAMI| FL . _ Ciiy-§1-2F
TITLE [ petete E [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
cITy-§T-2 cIny-si-7p
TIE O elete (UK [ Ghanme [ Addition
et ) T HAME
STREET ADDRESS STREET ADDRESS
CIvY- - 2P CITY-ST. 2P
THLE [ pelete TI3tE [] Change ] Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P f oy stae
HILL [J pelete THLE [ cChange ] Addilien
NAME J NAME
STREET ADDRESS S1RIELT ADPRESS
CITY-ST. 2P ) f omr s
TILE J Detete THLE [ Change [ Addilicn
NAME # KAME
STREET ADORESS SIREET ADDRESS
CITY - ST-21P _ CITY-51-2P

12, | hereby ¢.:er'siz}v1 that the information supplied with this filing does not qualify for the exermplion stated in Section 112.07(3)(), Florida Statutes. | further gertify that the information
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under ozth; that | am an officer or directar
of the corporation ar the receiver of ustes empowsred to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an ith 2l ather i ared.

= > o
SIGNATURE: € rtace AL Derteaon®s ;é;f/f\éaf)zzefzﬁﬂ

& 2
SANATURE AND L¥FED-DR PRINTEQWAME OF SIGNING OFFICER OR DIRECTOR Daytma Phane £




