FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 840994 04-13-2005 90062 004 ***150.00
1. Enlity Name
TALCURA, INC.
Principal Place of Business Mailing Address
1415 TIMBERLANE ROAD 1415 TIMBERLANE ROAD
SUITE 217 SUITE 217 .
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
2, Principal Place of Business 3. Maling Addess . ‘ mm ‘lw m "“l "”l m“ H” N“ m ||I“ M“ m“ I‘lum || (l"
/¥S 77 meertive Rold [ 7S TemBRA~eE Rokd
Suite, Apl. #, ete. Suite, Apt. #, ete. 03092005 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applied For
TA L AMSSEE, F < TaccA WSYEE/ F < 59-1843617 Not Applicable
‘37':-;;_ 3 l 37 -—CDU”& SA - —Z‘ps-}—_—j 3 '“C%J;?JA' — ~— | ~S-Cenificats of Status Desired E]-_?g‘gi’mm"m ==
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONA, WILLIAM D _
1415 TIMBERLANE RD., STE 217 Strest Address (P.O. Box Number is Not Accaptable}
TALLAHASSEE, FL 32312
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent. N
SIGNATURE
Signature, typed or printed name of ragretered agent and title if applicable. (NOTE: Registaraa Agent signative raquirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T SD O Delete Tme PRES DEMT K(ohange [ Additon
HAME CRONA, WILLIAM D. HAME CRon A, w N Ty v D
STREET ADDRESS | 1418 TIMBERLANE RD., STE 217 STREET ADDRESS /i‘/‘S— 7« PMBERLAYE RoAD sE > (7
cmy-sT-2P | TALLAHASSEE, FL 32312 UW-ST-ZP |rarem fx SSEE FE 3573 (22—
TLE ] Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-S1-aP CITY-ST-1IP
TILE [ paiete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-5T-21P
mE O oeete TITLE Ochengs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-S1-0° CITY-ST-ZP
TILE [ Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-TP CITY-5T-2P
THLE [ petete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cny-st-2p
12. | hereby cem’fg that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(j}, Floricta Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver mpowared to execute this repar| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ith an address, with all other fike empowerad.
SIGNATURE: — Y1105 I50 873-733
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayteme Phans £




