2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F01000000634 Jan 21, 2005 08:00 AM
. o8
1. Enlty Name - Secretary of State
TAC I, INC.
Principal Place of Business  ____ __ B Me;illng Address
815 GULF PAVILION DR., #105 815 GULF PAVILION DR, #105
NAPLES FL 34108 _ NAPLES FL 34108
Suite, Apt. #, ete. - o Suite, Apt. #, etc - 15t MOORE CR2E034 (10/04)
City & State o S City & State i 4, FEI Number Appliad For
36-3980921 ot Applicable
2 Couniry Zp Country 5, Cerlificate of Status Desired [ ?g-;’i ﬁfed;“”a’
6. Name and Address of Current Eeg‘@lered Agent ] 7. Name and Address of New Registered Agent j

- “- -] Name

gFéSG%?#%AD\gSShDDR #1056 Strest Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108 —— -

City FL I Zip Code

8. The abavae named entity submits this statement for the purpose of changing is reglsterad office or registered agent, ar both, in the Stale of Flarida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE =

Signature, ypad of priied name o reg!sllavad a?;anl and hitke wﬁbh ' WDTf Regislead Agont sgnatufe required whon tenstating) DATE
B * v-“!.. T 3 R L R
FILE NOwil! Fg”!':' -l§-$1 se00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Depattment of State
10, " OFFICERS AND DIRECTORS _ o I 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE  |PsD ' [:] Defete HUF [ Change [ Addition
NAME NELSON, SUELLA A NAMF
STRFET AQDRESS (815 GULF PAVILION DR., #105 = SIRLET ADDRESS
ey si-hp NAPLES FL ary-si-2p
e - L] Delee ThE UOODOATR9123  CIohage  [J Addition
i : e 01/24/05-80083-005 150,00
STREFT ADDRFSS TRELT ADORESS
CIIY-SI.2IP CHY 5B 2@
ITLE S Cloete  ~ § nn {Jchange [ Addition
NAME NAMF
STREFT ADDRESS STREE T ADDAESS
CITY-ST-2IP CiryY-51-2IF
e o (] Delste T " [JChange [ Addition
NAME NAME
STREFT ADDRESS ) STRELT ADDRFSS
Y ST-2IP ClIv-5T.2IP
e . - o L Delete TWLE - [ Change (3 Addition
HAME rAME
STRETT ADGRESS SIREET ADDRESS
oy si-ze QP st e
WLt T Ol oelete @t [ change [ Addilion
NAME NAN
STRECT ATBRESS - - SIREE) ADDRESS
TTY.51 7IP . ciry 51 4p

12. 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemplon stated in Section 118.07(3)i), Florida Statutes, | furthar 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 under oath, that | am an officer or director
of the corporation or the regeiver or irusiee empowered to execute this report 2 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimjent with an address, with ali other like empowered

SIGNATURE: —=

SIGNATURE A0 TYPED OR PRINTED NAME GRSIGNING OFFICER (i DIRECTOR “Dain Taytene Phone i




