2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) _ FILED
DOCUMENT # F29169 %

1. Entity Name

Secretary of State
TACKNEY & ASSOCIATES, INC.

Mar 08, 2005 08:00 AM

Principal Place of Business ' Malling Address ' ' o
9385 N 66TH 8T., STE309 _ 9385 N 58TH 8T., STE 308
TEMPLE TERRACE FL 33617 "~ TEMPLE TERRACE FL. 33617
Suite, Apt. #, etc. ;—j o Siite, Apt, # elc, ' 1st MOORE CRZEO24 (10/04]
City & State T B City & State S 4, FEI Number Appiied For
) 59-2062678 Not Applicable
Zo Country T Couniry 8. Certificato of Status Desied ~ [J 98-73 Additional

Fee Required

6. Namo and Address of Current Registered Agant 7. Name and Address of New Regtstered Agent

Name

TACKNEY, D.T.

§385 N. 56TH ST.. STE 309 7 Street Address {P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617 —

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing Tts registered office or registered agent, of beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — . = e

Sigraluta, bybad of pRnted nams of ragistared agent And ttte f sppicatie (WOTE Rogistersd Agert sigralurd equited whan ieinstaling) - DATE

T e = — e e

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable {o Florida Department of State”

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10, ~ OFFICERS AND DIRECTORS _ _ﬁ. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D ' i [ Delete i [ Changs ] Addilion
NAME TACKNEY, DT NANE et s

CTRIET ADDRESS | 14733 PINE GLEN CIRCLE STREET ADDRESS N3.08/05-80013-012 150,00
CITY-ST-2P LUTZ FL city-Si- 7P

TLE - - Tlpeiste C R e ] Change  [] Addition
NAME NAME

STRFET ADDRESS W STREET ADDRESS

CITY-ST-7IP GiTY-57- 2P

g O Delete il ' [ thange  [] Addition
NAME NAME

STREET ADDRESS . SIREET ADDRESS

CTY- ST 2P - B ovstze

TITLE 3 velete B B o Ol Change T3 Addition
NAME NAME

STRECT ADDAESS SIREET ADGRESS

CIrY- ST- 0P Qry-51-2F

T i - I Delete Tt ’ Tl change [ Acdition
NAME NAME

STRELT ADDAESS STAEET AGDRESS

GITY-ST- 2P CITY-51- 2P

fITLE I pelete R [DJchange [T Addifion
RAML NAME

STREET ADDRESS STREET ABDRESS

Ny ST 2 Ciy-51-21F

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further 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 of director
of the corparation or the regeiver or trustee empowergadto execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attach i with#All other like empowered

SIGNATURE: D. T. TACKKREY, 2-28-05 813-988-9498

SIGNATURE AMD TYFED OR PRINTED NAME CF SIGNING OFTICER OR DIRECTOR N Bato Cayirma Phone ¥




