A

2005 FOR PROFIT CORPORATION

NNUAL REPORT (AR)

DOCUMENT # P95000033377

1. Entity Name

TALLEY CORPORATION, INC.

Principal Place of Businass ) .

Mailing Address

FILED

Apr 08, 2005 08:00 AM
Secretary of State

5975 STEVE ROBERT SP. P.O. BOX 37
ZOLFO SPRINGS FL 33880 WANCHULA FL 33873

Suite, Aot #, etc. o L Suite. Apt#. et 15t MOORE CR2E034 (10/04)

City & State ) T o - City & State 4. FEl Number Applied For

65-0576576 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O $8.756 Additiona)
Fee Required
6. Nama and Addrass of Cument Registered Agent 7. Name and Address of New Registered Agent
— L)AL = S

TALLEY, TERRY

5975 STEVE ROBERT SP. Street Address (P.O. Box Number is Not Acceptakie}

ZOLFO SPRINGS FL 33890 : —

Zip Cede

City ’ FL

8. The above named entity stibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE =

Sigriatura, ypod of prittad Rame oF tegislerad agont and i T applicabls

NOTE Ragrstared Agenl sighature required whaf';‘rernstatmg)‘ i DATE

FILE NOWIN! FEE IS $150.00 = o]

After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

$5.00 may Be
Added 1o Fees

9. Election Campalgn Financing
Trust Fund Contribution. 1)

0. T OFFICERS AND DIRECTORS | KB ADDITIONS CHANGES T0 OFFIGERS AND DIRECTORS IN 11

i 3 T o Tloele B e ' Clthange [ Addition
NAME TALLEY, TERRY n NAME

SIRCEY ADDRESS | 5975 STEVE ROBERT $P. STREET ADDRESS LOCNG284000

Giv-sae | ZOLFO SPRINGS FL 33890 # CY-ST 7P 04,/08/05-B0651-010 15000

L ' T 7 Delste T o [l change [ Addition
HANE NAME

STREFT ADDRESS STHECT ADORESS

CIFY-ST-2IP CIy-sT-ap

e ) 1 Delete TiLE ‘O Change  [] Adifion
NAME NAME

STRTET ADDRESS SIRELT ADORESS

CITY- ST-2IP €Iy S7-217

TLE 7 Detets T [ Change [ Addition
HAME NAME

STREET ADPALSS B STREET ADDRFSS

CITY-ST-2IP CIY-ST.2IP

THLE T T Ol celete i me ) ‘ Tlchange [ Additian
NAME NAME

SIRECT ADORESS STREE] ADDRESS

TTY-S1-7P * CITY-S1. 7P

T - TS pelete L ' ' Ol change ] Addition
NAME NAME

STRFET ADDRESS STRE] ADDRESS

GITY-ST- 1P CITY-ST- 2P

12. | hereby certi% that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or suoplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather lika empowérad.

—_—
//ef/'f ‘7,:,/&7

PRINTED NAME OF StGNTG OFFICER OR DIRECTOR

SIGNATURE:

Ses-er gl 3 D35 POy

" Ciate” Daytina Phane F




