2005 FOR PROFIT CORPORATION :
) ANNUAL REPORT (AR) , FILED

DOCUMENT # F88890 Jan 31, 2005 08:00 AM

1, Entty Name Secretary of State

TANIT CORPORATION

Principal Place of Business Mailing Address

205 ORLANDO BLVD 205 ORLANDO BLVD

INDIALANTIC FL 32803 ’ INDIALANTIC FL 32903
Suite, Apt. #, eltc. — Suite, Apt. #, alc. 1st MOORE CR2E034 (10/04)
City & State ' City & State 4, FEI Number Appled For

53-2214097 ot Appie.
ze Gountry Zp Country 5. Certificate of Status Desired | gg'gesqtﬁid;tbna'
. 6. Name and Address of Current Registered Agent ____ 7. Name and Address of New Registered Agent _

Name

‘.}ggg‘g%‘ﬁ’l\?ggﬁgﬁ’gsglz Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32901

City FL l Zip Code

8. The above named entity submits this statement for the bur_pzsé oi‘Zha'nging its reéistered office or registered agent, or both, in the State of Flonda. | am famitiar with, and aces
the obligations of registeied agent.

SIGNATURE

Sigralre, ypod of pinfed fams of ragrsterad agent and tle i applcabln {NCTE Registered Agerl sigaature raquist why nnslating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing ~ $5.00 May:

After May 1, 2005 Fee Wil Be $550.00 . T N

- e rustFund Contribution. ] Added to Fees
{¥ake Check Payabie to Florida Department of Siate “
10. T BFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11Tk STk O Delete nnt L;BBDSEEGEEEE [J Charge [ Audit
NAME MARX, JENNIFER G. . NAMF N2 /01 /05-80014-008 {50.08
STHET ADDRESS | 205 ORLANDOQ BLVD SIRLETADDR: SS
CIry-S7-71P INDIALANTIC FL CiTt- 1 A
TILE FD O Delete e ] change  [JAd™
NAMF MARX, ROCBERT F NAME
SIRIET ADURESS | 205 ORLANDO BLLVD CIREE ADIRFELS
oy sk AP INDIALANTIC FL ] CITe-51-0F
1t [ pelete Mtk O change  [JAu
NAME NAME
IRk ADDRESS SIREFT ALDRESS
oY 51- 219 CIY-Stp
NItk 3 pefete e ] Ghange T
HAME NAMF
TIRLE T ADDRESS STREFTADDRESS
Y-S0 20 Ty -81-79
L L] Detete Bt L] change [ Atditi
NAME NAME
SIRCET ADDRESS SIPLE] ADORESS
CHY-S1-3P Y 50w
Tt [ Detete nine 7 change [ Addib
NAME MNAMF
SIRFFE ADDRESS SIRELT ADDRE 5§
iy S1-2IP CITY-ST- 24

12. | hereby cernl‘ﬁ that the information supplied with this ﬁling does not qualify for the examption stated in Section { 19.07{3)(7}, Florida Stalutes, | further cextify that the information
indicated on this repart or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or directo
of the corporation of the receiver or trustee empowered t@ execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: __ Jraded O J0any  Coppedien] [ Fod 200C 276612607




