2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 475449 -

1. Entity Name

TALLA/TAX, INC,

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90342 004 ***150.00

Principat Place of Business Mailing Address
1114 HAYS STREET - 1114 HAYS STREET e
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us Loe oA
% Prindpa! Flace of Business . Malimg Aadress |||I|ll I II!' I[II' III\I II || Ill\ I‘l‘ I|“ |‘I“II‘ “ ‘Ill
Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1592447 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . . N Name R . _ . N N I
MAUREY,GERALD L. ‘
1114 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and iifle  applicable (NQOTE: Registerad Agenl signatura raquired when ainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP (7 belete TmE Clchange  1-Addition
NAME MAUREY,G. L. NAME
STREET ADDRESS | 1114 HAYS STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-2P
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TLE [Ochange [ Addition
TamE— T - : SNAME T -—- - -- el
STREET ADDRESS STREET AGDRESS
CiTY-$7-7P CITY-ST-2F
TITLE [ pelete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IF CITY-ST-2P
TLE [ pelete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P GITY-ST-2P
TLE 3 neete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, yjth ali other like empowered.

SIGNATURE: _» M L\ LERDY| G‘Ezm—n L /\/)/)waé?’ 07/6/05/ gDy ~0¥<3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFfEH OR DIRECTOR

T

Date / Daytime Phone #

7



