FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F36765 01-28-2005 90015 038 ***150.00

1. Emiity Name

TACKLEY ENTERPRISES, INC.

Principal Place of Buginess

12330 49TH STR NO
CLEARWATER, FL =822 US

Mailing Address

12330 49TH STR NO
CLEARWATER, FL &828. LS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10007812

MM ARIRAAE

il

01202005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-2069770 Not Applicable
Zr Country i Country " . $8.75 Additional
3 37 (9 a 3’3 7G a ) B N 8. Certsfrcale.o‘f Stalus Deflred 0O Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglslered Agent

TACKLEY, MICHAEL
12330 49TH STR NO _
CLEARWATER, FL Ss82®

. Rchael Tack \-e_v

Street Address (P.O. Box Number is Not Acceptable)

(A 330 UQ+h Street N,

Clearwate™

FL I%‘?ea

8. The above named entity.Submits this statement for the purpose of changing its reglstered ol!tce or registered agenl, or both, in [he Slale of Florida. | am lamnhar wnlh and accept

the obllgatlnns of reglstered gent.:

. _ ﬂ!{ i“

LA " [

PN

st

(NOTE Raguetared Agenl signatura requirod whan reinstatingy
: i oh

FILE NOWIIl FEE IS $150.00

", After May 1; 2005 Fee will be $550.00-

9. Election.Campaign Fmancmg
.. _Trust Fund Contribution,

i

$5.00 May Be
Added to Fees _ |

10. . . OFFICERS AND DIRECTCRS 11, ADDITIONS/ CHANGES TO QFFICERS AND CHRECTORS IN 11
TITLE PD [ Detete ME [EChange [ Addition
NAME TACKLEY, MICHAEL NAME
STREET ADDRESS | 12330 49TH ST N STREET ADDRESS
civ-sT-iP | CLEARWATER, FL 5@ arvsi-e | Cleacwatrel, CL 3376
TITLE 7 oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-§T-2IP
TLE ] Delete _TME [Jcrange [ addition
wee . T ° ° TTTTT T T e . ) — T T
STREET ADDRESS STREET ADDRESS
CIry-1-2ip CIy-ST-2Ip
LE [ Delete it O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CIy-31-2P
TNLE 1 Delete TLE [JChange ] Addition
NAME o NAME

CsmetagoRess | Y STREET ADORESS _ S
CHY-ST 7 ] CITY-S1-2IP . T t :
THTLE Rt l y i Oeke, . R : , [Jchange [ Acdiiien
NAME NAME ] :
STREET ADDRESS - = | smeer sonRess ™ e - - S S
CIFY; S1-2IP e P e lomesteze- VLWL oI L P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repert-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 Ihe corporation or the receiver or trustee, empowered to execuie this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10,01 Block 11 it

changed, or on an aliachment with an ad?s wr like empowered.
SIGNATURE: WA}LA

//;f/d‘i"

222 ’571 7307

SIGNATURE AND'TYPED OR PRINTED NAM;

SIGNING OFFICER OA IRECTOR

Dawimg Phora #




