2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
DOCUMENT # 596532 y Feb 04, 2005 08:00 AM
1. Entity Hame Secretary of State
TANASE & ASSOCIATES, INC,, CONSULTING
ENGINEERS
Principal Place of Business . - Mailing Address
- 3701 SWANN AVENUE 3701 SWANN AVENUE
it TAMPA FL 33608 TAMPA Fl. 33603
r T MG RN AR
Suite, Apl. ¥ elc. Suite, Apt #, eic. — 15t MOORE CR2E054 (10!04)
| Ty & Sizte Chy & Sate v Numbér_ o1 g 6 gy :Ef::c; Pr
Zip Country Zip Country § Certficate of Stalus Desired ([ ?igi Addional
6. Mame and Address of Current Ragistered Agent . i 7. Name and Address of New Registerad Agent - B
Name
IS\EAR‘%%@ESE&EOPBLVD. M. Shreet Address (P.O. Box NL;-mber is Not Acceptable)
ST. PETERSBURG FL 33703 s ‘*
City - FL i Zip Codé

8. The above namead entity submits this statement for ihe purpase of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and a&cepr
the obligations of registered agent,

SIGNATURE

Sgnatute, yped o pimied Narme of Tegrsiered agent and ulle & appicatis {NOTE Registered Agant signaturs roquirad when minslaing) . GATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 wayBe
TrustFund Contribution. [ Added 1o Fees

it ~~ " CFFICERS AND DIRECTORS .  ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
- : RS ETHE] i
: n LB ange n
e l7an D o " T e T T H T R
RAKE TANASE, GEQORGE P. HAME ¢ [ -
SYRLLT ADDRESS {1247 MONTICELLC BLVD. N, . SIRHFTADDRESS
cire 8.2 ST. PETERSBURG FL , GHY-sE-2P o _
I O pelete Tne I Change L7 Addition
NAME ) NAME
STREE( AGORESS STRELT ADDRESS
it -5 - AP ) . CITY-S7- JiF ) N )
Lk 7 Detele nie [ change 1 Addition
NAME NAME
SEREFT ADDRLSS STREET ADDAESS
oSt e TITY 5128 o
HILE O pejete hE {1 Ghange [ Additian
HAME NANEE
SiRELT ADDRESS STREE | ADDRESS
L% - §1-2IF oy Y-
nmE O Delete THLE £ Change [ Addition
NAME HAME
SIRELT ADDRESS SIREET ADDRESS
oy -5 A0 Y. sl 2p L
HiLE O Delete Hiit T Ghange ~ [T Addition
NAME HAME
SIAEET ADDRESS STRELE ADDRISS
Gily- - 2P B _q oresi-ae

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same Jegal elfect as if made under oath, that | am an afficar or dicector
of the corporatan ar the receiver or trusies empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Bleck 10 or Black 11 if
changad, or on an aftachment an address, with all other like empowered.

—-—-'—-F—-—

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR



