2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 16, 2004 08:00 AM

D EOE UMENT # H43698 Secretary of State
R-4 CORPORATION OF TYSON SUBDIVISION, INC.
Principal Place of Busingss Mailing Address
5812 16TH ST, 5812 16TH ST.
ZEPHYRHILLS, FL 33540  US ZEPHYRHILLS, FL 33540  US
T e (REARTOVARR T CEAOR
Sulte, Apt. #, etc. Sule, Apl # sto 01272004  Chg-P CR2E034 {10/03)
City & Stale City & State 4, FEI Number Applied For
58-2635739 Mot Apphoable
Zip Couniry Zip Country 5, Certificate of Status Desired O fg‘;iﬁf:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmge

SPRUNGER TYSON, JOYCE
5812 16TH ST.
ZEPHYRHILLS, FL 33540

Stroot Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abigations of registered agent .

SIGNATURE e
Sriiute. typed of pries nama of regislered agont and lie it applcable (NOTE. Ragislored Agerl sigraiure reguirgd whor roi stating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Firanging $5.00 Mayee | UO0DOD0SZ872 -
After May 1, 2004 Fee will be $550.00 Frost Fund Contribution. LI Added to Fess n2¢16/04-80108-022 150.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE DPT 3 Deleie THE {7 Crange 3 Addition
NAME TYSON, DUWAYNE NAME

STREET ADDRESS | 6134 TTH STREET STREET ADDRESS

ciry-5i- 21 ZEPHYRHILLS, FL Ciiy-$-21

TTLE VDS T Delete IflLE [ Ctarge [ Addition
MAME SPRUNGER TYSON, JOYCE HAME

STREET ADDRESS | 5812 16TH ST. STREET ADDRESS

CITY-51-ZiP ZEPHYRHILLS, FL ClY-Sr-7ip

TIRE [ pelcte TIRE [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-$E-2IP Glly-§7-2p

TInE T Delete TiTLE O Change [ Addition
NAME KAME

STREET ADDRESS STREFT ANDRESS
TGITY-S8T-ZIF CITY.5T-7IF

UNE 7 Datete nng [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CIvy-$1- 21 ory-St-7P

TILE [ peicte MLk [ Change [ Addilion
NAME NAME

STRLET ADDRESS STREET ADDRESS

Cry-57-2P CiTy-ST-2p

12, | heroby certify that the information supplicd wilh this fifing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
withcaled on s report or supplemental repart is rue and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or direcior
of the corparation o the receiver or irustee ompowared o execute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 31 4
changed, or on an attachment with an address, with all other like empawerad, .

SIGNATURE: Lt TTINCE SRunCER . D2-1i-04

SIgNATURE A:ZB’/\‘(PEE Of PRITFED NAME OF SIGNING OFFICER OR DIRECTOR Tala Dayhima Phone *




