2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000013486 ecretary of State
1. Entty Name 04-26-2004 90546 012 ***158.75
TALLEY & PERRY VENTURES, INC, '
Principal Place of Business ) Mailing Address
201 CAMPBELL ROAD ' 201 CAMPBELL ROAD
FT. PIERCE FL 34845 . FT. PIERCE FL 34945
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State 7 City & State 4. FEI Numnber Applieg For
N2 = \854139 77 Not Applicable
Zip Country Zip Country 5. Cenifiate of Status Desired - ?esegfq lﬁ:ieci;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e memee e . . I _| Name_ . e e - e e e
gaA;AgﬁagBEaﬂﬂog:E Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34945
City FL Zin Code

8. The above named enlity submils 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 cbligations of registered agent. o
@%04%“4,/ 190y
SIGNATURE c/ﬁ 5 fl?

Signature, t#d of prirted name af registered agant anﬁ titie if applicable. (MOTE: Registered Agent signatura reguired when reinstating} DAYE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees
10. : . QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D' i 1 Delete § e v . [ change  F3 Addition
NAME -|TALLEY, JOHN  § NAME A P
: ' 5 Chrarcs S \bor- ‘c:ﬁ-\,\m
STREET ADDRESS | 201 CAMPBELL HO;QD STAEET ACDRESS ,_\_ Db:'f) A : c N = 5
onv-s1-2¢ - [FT PIERCE FL 34945 CITY-ST-ZIP PN e T \oe s Ao SO
TITLE . { 7 Delete TILE \b e P [ Change é—AddlliDﬂ
NAME ' 3 NAME = —o \\{’1
STREET ADDRESS i STREET ADDRESS £ S PO ANRRCAN
CImy-5t-2p 3 CITY-ST- 7P T ez, v\ SO HS
TITLE 3 pelete TIE [ Change [ Addition
N}\MEV - e - - . . - - - [— - - . HAME - s - . - - . - - G . mm—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TITLE ' 0 pelete TITLE _ [ Change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 delete TITLE ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP | orr-srap
THLE {1 Delete TLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-5T-2P

12. | hereby cerh that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
ndicated on t ¢s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiviy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent address, with all other like empowered.

Y. vt 6 'T»A-«\\c\l 224 MRG0

ORE inﬂ Zﬁo OF PRINTED NAME Of SIGNING OFFICER OFt DIRECTOR Dale Daylime Phone #

SIGNATURE:




