2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P97000006073 Jan 27, 2005 08:00 AM
1. Entiy Name - Secretary of State
TAC ASSOCIATES, INC.
Principal Place of Businass 3 B - - vMaiiing Address -
1291 LAUREL COURT 1281 LAUREL COURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
L }
e ek IR
Suite, Apt #, elc T - . Suite, Aot #, elc ’ - 1st MOORE CR2E034 (10!04)
City & State T City & State - 4. FEI Number Applied For
59'347728709 Not Applicable
Zip Coutitry 4p Cauntry 5. Cerificate of Status Desired £ ?iggﬁfﬂ”‘maj
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T S ’ | Name i
ggg ﬁ%%TEH %’EJEL{ETER BLVD Street Address (P.0. Box Number is Not Acceptable)
SUN BANK CENTRE, STE 204
MARCO ISLLAND FL 34145
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE _—

Sigratum, lysad o printed name o ragistared agert ana tile if appicable (NOTE Registered Agent sgnafure requirsd when fainsiating DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00 ..
Make Chack Payable to Florida Department of State

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. "~ OFFICERS AND DIRECTORS N KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e CP [ Celete T [ Change  [J Addition
NAME COOPER, THOMAS A NAME
STREETADDRESS | 1281 LAUREL COURT . STREET ADDRESS
ciy-§7-P - [MARCO ISLAND FL 34145 CTE-ST-7IP
TiLE ST o Cloelets B une o [ Change [ Addition
NAME COOPER, AJUNE HAME . .E'_‘Lf»“ 'E.EL!} HRRAT
" o= '} N e Ta Tl B w k]
SIREET ADDRESS | 1289 LAUREL COURT SIREET ADDRESS UL 5-80064-017 130,00
ciiv-5T-2F  |MARCO ISLAND FL 34145 CITY-8T-IF
e - =TT O change [ Addition
NAME HAME
STRELT ADDRLSS | - o e e SIREET ADDREGS -
CUFY-ST-21P Cirv. 31- 21
HILE - T [ Delete Y O Charge [ 3 Additicn
NAME hAME
STREET ADDRESS SIREET AQINRFSS
GIfy.Sf-2e LY .ST P
TiRLE - 1 Delete T ) B Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADCRESS
Ciy-§t- 2P CIlY-5F-2P
il ' O Delele ik [ change ] Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
ofiy-§1-0ie CITY-ST 4P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recelver or rustee e wered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or en an attachment willp an add ith all other like empowered.

—7 Tromas 4, dw:"é’l 1f25 fos

PRINTED MAME OF SIGNING OF FICEA OR DIRECTOR Date Davtina Phone 4

SIGNATURE AND TYPED



