2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARJ . FILED

DOCUMENT # V08379 Aug 24,2005 08:00 AM
1. Entity Name B S
ecretary of State
TYLER I, INC. ry
Principal Place of Business * o 7 r;dailing Address
4 WATERQAKPLACE =~ .4 WATER OAK PLACE
S O SRAMNETRA
2. Principal Place of Busing? ] ] ) 3-.- Ma:lin;; Address
Suite, Apl. #, ate. W,- ’ / : = 'Sui.te. Apt #, ete. = ‘ - 2ndr MOORE CR2E034 (5/05)
City & State 7 . ._ — City;’s St 4. FE! Mumber Anplied For
e . e __65-031 8188 Nat Applicable
Zp Country ' 2 Country 5. Certficats of Stas Desired [ ?i-gfqﬁ:‘:‘;‘m”a'
6. Name and Address of Current Registerad Agent L — '” 7. Name and Address of New Registered Agent
) Name
SCOTT, BLAINE W., Il —
4 WATER OAK PLACE Street Ad_dueﬂg.o. Box Numbper is Not Acceptable)
PALM COAST FL 32137-8054
City ‘ . FL Zip Code

8. The above named enlity submlts thxs statement for the purpese of changlng its reglstered office of registerad agent, or both, in the State of Florida, | am familiar with, and aceep?

the obligations of raglst da97 W
£y a‘,
SIGNATURE & gg:“ / __ N , <—5//
¥ hate

natu‘e typod of pr@ad nerne of rogrtersd agenst and e f applaable {NOTE Rugistored Agend signature requited when re.nstalng}
) T - 07 s, o0 T .
FILE NOW!H! FEE 15 $550.00 o $.607.193(2)(b), F_S al!ows for the walver qf the $ 00 QO 9. Electon Campaign Financing $5.00 May Be
DUE BY Septemher 7, 2005 late fee By chacking this box, the corporation certifies it Trust Fund Contrisution, []  Added fo Fess
Make Check Payable to Florida Departmant of State did not receive prior notice. Fee to fils is $150.00. '
10, T OECERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTSD ’ 3 oelete e {JcChange [T Addition
NAME SCOTT, HIBW. . WA
LIREET ADORESS |4 WATER OAK PLACE SI4EE ] ANDAESS
CilY-S7-2P PALM COAST FL 32137-8054 ’ o o §swestaw ~
HILE vD O pelete HiLF [Jchange [ Addilion
NAME SCOTT, MARY L HAMF
STRELT ADDRESS | 4 WATER QAK PLACE STRLET ADORESS
crv-sr-2P |PALM COAST FL 32137-8084 L Roweste
ks 1 Datete Hite [ Charge [ Addition
ﬂzimuﬁiss :f:::[runn f HOOONDE PRI 72
RESS DA A T
e

Y. 51. 4P L CITy-S1- 21 15/ 24,/ 0580002004 150.00
[ILE 7 pelete HILE O Change [ Addilion
NAME NAMD
STRFIT ADDRESS STREET ADDRESS
CIY-st-2P IFY-51.7IP
ik [T oelete HiLE [dchange [ Addition
NAME NARIE
STRELT ADDRESS SIRFFT ADORESS
cIy-sI-ap f oirsew
e [ nelete THLE [ Change [ Adoition
NAME NAME
STREET ADDRESS SIREFTADDRESS
Y- ST- 7P CITY-51. AP

12. | hereby cortify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver o rustee empowered to execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, oron an aﬂachmentWﬁ with all other iike eprBoweared.
SIGNATURE:

S ; .
f , CElhsT 39 Sod
SIGNATURE AND TYPED ORFRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date

4 Deytmea Phone #




