2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000006073 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
TAC ASSOCIATES, INC.
Principal Place of Business ' " Mailing Address _ -
1291 LAUREL COURT 1291 LAUREL COURT
MARCO ISLAND FL 34145 MARCQ [SLAND FL 34145

Sune, Apt. #, eic. R Suite, Apt. #, elc. I . MOORE CR2ENS4 (1 1!03)

City & State ’ City & State - 4. FEI Number R Applied For

59-3428709 Not Apglics)
I Country Zip Country 5. Certificate of Stalus Desired O ?i.g?qﬁ?ggicnal
6. Name and Address of Gurrent Registered Agent ] ] 7. Name and Address of New Registerad Agent

Name

gggﬁ%%-s'_‘ GC[E)ELilq_II\IIEH BLVD Sireet Address (P.0. Box Number is Nol Acceptable) et T
SUN BANK CENTRE, STE 204 ———
MARCO ISLAND FL 34145

City ) FL Zip Codé

8. The above named entity submits thi stalémient for the purpose of changing its registared office or ragistered agent. or both, in the State of Flarida. | am familiar with, and acc:
the othgations of registeras agent. -

SIGNATURE - -
Signature, typed o prmied name of regrsierad dgent and thie T appicable (NCTE Registarea Agent signature reqiiced when relnstating) c DATE -
- NS SRR T o b s j " - : -
1y -
FILE NOW!l! FEE I? §150.00 - 9. Election Campaign Financing $5.00 May &
After May 1, 2004 Fee will be 5550'90 . S Trust Fung Contribution. i} Added 1o F ees_
Make Check Payable to Florida Department of State
10, OFFICERAS AND DIRECTORS . o ’ﬁﬁmONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE CP [T petete TnE [ Change  [J A&
HAME COQPER, THOMAS A NAME Lanna014653
STREET ADDRESS | 1281 LAUREL COURT STREET ADGRESS 01 /27 04-80032-002 180, UD
CITY-ST-2IP MARCG ISLAND FL 34145 CITY-51-2p
e ST £ Delete TILE ' i [3Change  [J A
NAME COQPER, AJUNE NAME
STREET ADDRESS | 1281 LAUREL, COURT STREET ADDRESS
CiTY-5T-2P MARCO ISLAND FL 34145 CITY-ST-21P
TLE T Deles e T Jonenge A
HAME NANE
STRELT ADDRESS STREET ADDRESS
CITY-SI-IF CIiY-ST-21P
TmE - Do~ f v T Othenge A
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY~§T- 7 CTY-S1- 2
TITE T T oeete TE ' T Tlcwee O
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TiTLE Ol oees ™t S T [Ochag  [SA
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§T-2P

12. | hereby certi!l;_;| that ine information supplied with ihis fiing does not qualify for fie exemption stated in Section 119.07(3)(7), Florida Statutes. | further centfy that fhe informai
ndicated on this report or supplemental report i true angaccurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer or dirc
of the corporanon or the receiver or trustee empov_vﬁre gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block

changed, ot on an attachment wit address, dl ciber like ermpowered.
SIGNATURE: <t %«w: A ﬂw:’é’?!- //2 76/0/ Z59-L42-1af,
o . Dayime Pranc .

et y
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER R DIRECTOR
b B




