2004

,1,
&,

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DORUMENT # 233514

1. Entity Name

TALLEYRAND PROPERTIES, INC.

Principal Place of Business

400 BLK TALLEYRAND NW AREA
P.Q. BOX 47663

JACKSONVILLE FL 32247-4763
us

P.0. BOX
Us

Mailing Address

47663

JACKSONVILLE FL 32247-4763

2. Principal Place_of Business

3. Mailing Address

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90033 016 ***150.00

Y

Suile. Apl #. etc. Sui!e. Apt #. etc. MOORE CH2E034 (1 1f03
City & State City & State 4. FE! Number Applied For
59-0900674 Not Applicable
zp Country zp Country 5. Certificate 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

“FERLISI, JOHN

1765 RIVER ROAD
ATP#4

JACKSONVILLE FL 32207

e e

Strest Address (P.O. Box Number is Nol Acceptable) -

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. lyped o primed name of registered agont and tite f applicable.

(NGTE: Regisiarea Agent signature requirsd when rainstating)

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIREQ’ORS IN 11

TE p ®1 Detete TILE Pk.@s Efhange [ Adition
NAME FERLISI, JOHN F. NANE TeunN £ F@?-U s/

STREET ADDRESS | 1765 RIVER RD STREET ADDRESS t 1914 fa; Vm A?’

crv-s1-2P | JACKSONVILLE FL 32207 OTY-ST-ZP ey o= R erA) vl ﬂm '3—74—0'7

TITLE sSD {1 Delete TITLE [ Change [ Acdition
NAME JORDAN, MARIANNE F. NAME

STREET ADDRESS | 1048 NICHOLSON RD. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-21P

TMLE VPD 1 Delele TLE O change [ Addition
NME |ROLLINS, MARSHA F. . _ I N oo e e L
STREET ADDRESS | 24512 LOS SERRONAS DR, STREET ADDRESS

CITY-ST-21P LAGLUNA NIGUEL CA CITY-ST-2IP

TME TD ' ] Delste TIE [Jchenge [ Addition
NAME FERLISI, JOSEPHINE P, NAME

STREET ADDRESS | 4119 PALOMA PT CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TMLE [ Detete TiE Cicharge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 3 belete TITLE O Chanée [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the mformauon supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an this repos

other like empowered.

JOHN FERI ISI, PRESID

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘i l

pal

gmental repert is true and accurate and thai my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
gr or trustg:»e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 260+ (90925585

‘ﬂayhme Phona #




