2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # 556970

1. Entity Name _
SHORES, TAGMAN & COMPANY, P.A.

Principal Place of Business _

17 SOUTH MAGNOLIA AVENUE
ORLANDO, FL 32801 US

Mailing Address

17 SOUTH MAGNOLIA AVENUE
ORLANDO, FL 32801 US

FILED
Apr 20, 2005 08:00 AM
Secretary of State

IMRENBITAI SRR ERAR RGN

DO NOT WRITE IN THIS SPACE

03312005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For

59-1788225 Not Applicable
§. Cefttificale of Status Desired w $8.75 Aqditional

Fee Required

6. Name and Addrass of Current Registered Agent

SHORES, WILLIAM L.
3334 HORSESHOE BEND CT -
LONGWOQOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submits thjs statement for the purpose of changing iis fegistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

(NOTE Fegistered Agend sighatura required when relnstating)

DATE

—

Signalure, yped of Printed nam of regisiered agent and s If spglicable.

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Teust Fund Contribution.

Aftor May 1, 2005 Feo will be $550.00

$5.00 may Be
Added to Fees

10, 'OFFTCERS AND DIRECTORS [ _

POT i R 1
SHORES, WILLIAM L.

3334 HORSESHOE BEND CT
LONGWOOD, FL 32779

e

NAME

STRELT ADDRESS
CIvY-ST-ZP

—=

VP

TAGMAN, BUZANNE M
3326 WALD RCAD
ORLANDOQ, FL 32806

e

NAME

STREET ADDRESS
Gmy-57-7P

TITLE

NAME

STREET ADDRESS
Gmy-§T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

TILE

NAME

STREET ADDRESS
CiTy-87-2ip

TILE

NAME

STREET ADTRESS
CITY-ST-2IP

Uangooz18a13
04720 05-B0074-008 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby cenifg.that the iniormation su{)pﬁed' withThis filing does not qualiy for the exemption stated In Section 119,073}, Florida Statutes, | funther centify thal the nivimation
i s al report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or diracter
of the corperation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemen

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (000 a. & ——0o

VM

SIGNATURE AND TYFED GH PRIN AME OF SIGNING OFFICER OR BIRECTOR

Date Daylime Phone #




