2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P98000111034

1. Entity Name
TASCORP, INC.

03-31-2005 90057 045 ***150.00

Principal Place of Business

1671 MARINA LAKE DRIVE
KISSIMMEE, FL 34744

Mailing Address

717 EAST QAK STREET
KISSIMMEE, FL 34744

- 50032755

2. Principal Place of Business 3. Mailing Address

A EL AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03172005 Chg-P CAR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

- ‘| 59-3614497 Not Applicala
Zi Court - Zip _ Ci - - - L it -

® mlald P ountry 5. Centificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEGRAVES, TERRY A

1671 MARINA LAKE DRIVE
KISSIMMEE, FL 34744

Sireet Address (P.C. Box Number is Mot Acceptable)

Cily Zip Cods

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the gbligations of registered agent.-

office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE X

Signaturs, lypad or printad nama af regslared agart and fitls if appiicabla.

(NOTE: Ragistorac Agari sigrature tequsrad wien reinslabing |

DAlE

FILE NOWI! FEE IS $150.00 gn P
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

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

TITLE PSD [ pelete TmLE PSTD XEQ Change [ Addition
NAME SEGRAVES, TERRY A HAME

STREET ADDRESS | 1671 MARINA LAKE DRIVE STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34744 CITY-ST-7IP

TITLE [ oelete TIME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE = O oetere I [Jrchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [J Detete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST- 7P

TMLE O elete TITLE [J Change [ Addition
NAME - - NAME

STREET ADDRESS - -~ STREET ADDRESS

cm:m.ﬂp‘ ; - " CITY-S1- 2P

TITLE — e 7 Delete e [ crange 3 Addition
NAME MAME

STREET AIDRESS | ) STREET ADDRESS

CITY-51-7P CRY-ST-7P

12. 1 hereby certify that the information supptiad with this filin
indicated on this report or supplemgntal report is trus ang
of the corporation or the receivi
changed., or on an attachm

SIGNATUR

ress, witi all other like empowered.

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation -
accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red 10 exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

OF SIGNING OFFICER OR DIRECTOR




