2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

hﬂ; I YO *
DOCUMENT # F01000000634 Jan 28, 2004 08:00 AM
3. Eniity Narne Secretary of State
TAC H, INC.
Prancipal Place of Business Maifing Addrass
B15 GULF PAVILION DR., #1058 815 GULF PAVILICN DR., #105
NAPLES FL 34108 ) NAPLES FL 34108
Suite, Apt &, efc Swie, Apt #. 2lc. MOORE CR2ED34 [11/03)
Ciy & Smate City & State 4. £E Number Appled For
35_398092 1 Mot Applicable
Zp Countey Zip . Country 5. Certificale of Status Desired O %g-gfwaéthmi
§. Name and Address of Current Registered Agent 7. Name and Address of New-_.F_!egistered ;Agem -
MNarne
g%'%%ﬁf_-% JEV?!{?SI%IDDR $105 Street Adcress (P.C. Box Nurber 16 Nt Accepianie) T
ot}
NAPLES FL 34108
City FL ' Zip Code

8. The abgve named entiy submis this statement for the purpose of changng 4s registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obigations of reglstered agent. T

SIGNATURE . S
Sgakiaed Wyped ar pentad narm of regestered agont &1d e o appicette. {MOTL Registered Agem signaiue requised hen reinstaing) DATE
FILE NOW!!! FEE IS $150.00 ' o
Y 3 C. Fi

- eray 1,206 Fee wili e $550.00 e oo Taes ) $5.00 e oe
Make Check Payable to Fiorida Department of State T ]

1a. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 31
mE PSD 3 peete FILE O change [ Addition
MM NELSON, SUELLA A HAME ‘,i;‘!ﬂgﬂﬂﬂﬂ ivfa3 .

STREET ADORESS | 815 GULF PAVILION DR., #105 STREET ADDAESS 01/28/04-80105-021 150,00

CiTY-SI- 2P NAPLES FL CITY-S1- 2P

e 1 peete i [chargs T Addition
NAME HABAE

STREET ADDRESS STREET ADDRESS

Y- ST-2F CIfY-ST- 219

T ] Detee THE O] Change [ Addition
MAME HAME

STHEET ADDRESS STREET ADDAESS

CATY - ST-2P CIY-ST-20P

HIE I Detere HIE T Change ] Additlen
AR HAME

SYAEET AGDRFSS STREET ADDRESS

LTy -ST-Zip CHFY-ST- 28

HILE 1 Detete TE £ Change {3 Addhian
NAME HAME

STREET AODRESS STREE} ADDRESS

LY -5T-7P CIFY-§T-29

TLE 1 Do TIE Dl change ] Addition
HAME MAME

STREET ADDRESS STAEET ADDRESS

SITY-ST-2P CiTY-ST- 2

12. { hexeby certfy that the infarrmation suppiied with this filing does not gualify for the exemption stated in Section 11 9.075{3){?;, Florida Statutes. | further ceriify that the information
indicated on this repon o supplemental raport is true and accurale and that my signature shall have the sama legal effect as # made under cath, that | am an officer or direcior
of the corporatan or the recelver ar trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 #

changed, &7 on an agachment with an address, with all other like ampowerad.
SIGNATURE: V2aronl,  J3g FI-asls

G OFFISER OR DIRECTOR




