2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # FO2000006396

1. Entity Name

OFFICE TALES, INC.

. e e e e . . -

01-26-2004 90004 035 ***150.00

Principal Place of Busingss

Mailing Address

11950 SHIRLEY LANE P.0. BOX 3434

NORTH FORT MYERS, FL 33917

N. FT. MYERS, FL 33918-3434

-54000517

2. Principal Place of Business 3. Maiting Address

Suite, Apl. #, elc.

Jan 26, 2004 8:00 am

e

Sulte, Apt. &, ele. 01172004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Murmber __1‘_ ;
65'0945927 RIS TE
ap GCountry “m founiry 5. Cortilicate of Stalus Desired 3 $8.75 sucitinnan
Fee Bainard
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- — = == Name h

CARY, DAVID W
1325 C DEL PRADO BLVD. SOUTH
CAPE CORAL, FL 33990

Strgel Address (P.O. Bav MNumber is Nol Acceptabile}

City 2 Ll

FL

8. The ahove named entity submits this statement for the purpose of changing its registared office or registered agent, or hoth, in the State of Florista. 1 am it

the chligations of registerad agent.

SIGNATURE

weithy, Snd S

Signacare. typed o prirtad nama of reg-slered agort and lie £ applcabile,

(NOTE: Tiemistersd Agent sigralies mgu il wher teinstiain,)) fimte

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Eleclwon Campaign l'nmnunq
Trust Fund Contribution.
i

$5.00 may Be
. [0 Addedto Fees

i ADDITIONS /CHANGES TO OFFICERS AND DIFECIOPRS 1 1

10. OFFICERS AND DIRECTORS -~ 11.

s cP T Delzte T ¢CPD Kot adsie
KA MCCLANAHAN, MICHAEL T AV {MCCLANA HAN, MicHAR L T

STRCET AD0RCSS | 11950 SHIRLEY LANE SRS | P G5ED Tl 1 RIey LN

civ-si2p | NORTH FORT MYERS, FL 33917 / s \NFLptyersS . 33 b7

TILE VCV malme TITLE D 1 eenage ;’K."A.U;h“:m
HAME JOHNSON, DEBORAH F HANE DorRv e ). CAA

STREET ADDRESS | 11950 SHIRLEY LANE STRLET ADDRESS | ) 3 ZS-'C‘._ e) o B l U'c,( S

CHY-S1- 2P NORTH FORT MYERS, FL 33917 RY-51-21 r‘a.D_ . =2 gq 7

TITLE 1 velele TITLE M omga [ Asdiion
HAME HAME

STRCT ADDRESS - - T TRIRLET ADDRLSS - )

Ciry-1- e CIVY-51- 411

TiTLE O Dejete THLE [ change  §3 Adeiian
NAME HAME

STAEE] ADDRESS SIALET AQDRESS

CHY-5)-d1F CY-51- 29

TITLE 3 belele TITLE T S

NAME HAML

STREET AUDRESS SIREET ADDHLSS

CY-S1-28 "

CHY-S1-21P

LT K o Dl Delce ~

HAME. . feee - . ! . T -
STALETADORESS | o | e e o - : NEE
enestap b e e F 0 o e

TINLE . T obags
HAME
STHEET ADLRESS M oLgrh s
e
CITY-5E- 40 T

74 Adann

12, }herpby carlify that the intformpdTy supplied with this [ling does not qualily for the exempuon slated in Sectior™ 119, ﬂT{’?)U Florida Stolules, | it el
rate and that my signature shall have the same legal elfect as it made e ¢
te this report ag required by Chapler 607, Fonida Stalules, and tha my naiw

d'ldl("dfed on Hns erort or 8l \emal repon is [ue and ar

e empowerad.

R




