20()5 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G22459

1. Entity Name

THOMAS L. TATHAM AND BERNICE TATHAM, INC.

Secretary of

Principal Place of Business

53 SHORELAND DRIVE
KEY LARGO FL 33037

Mailing Address
P.O. BOX 370398

KEY LARGO FL 33037

2. Principal Place of Business 3. Mailing Address

Il

I

I

I

Feb 14, 2005 8:00 am

State

02-14-2005 90054 002 ***150.00

I

Suite. Apt. #, etc. Sulte, Aot #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0847201 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ $8.75 Addttional
Fae Required
&, Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
. ) A ) _ |. Name_ = _
ggYSlH%FEETﬁﬂbEgE T. Street Address (P.0. Box Number is Not Acceptable)
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signatute, typed of printad namo of registered agent and title il applcable

(NOTE: Ragislered Agsnt signature required whsn isinstaling) DATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Addad to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPSD 3 Deleto TE PRESIDENT [ Change [ Addition
NAME TAYLOR, MARLENE T NAME —"!'?}.\I LopR. MARLERE T
STREET ADDRESS |53 SHORELAND DR STREETADDRESS | <90 O M2 ELAN D Dre__
crv-si-2P  [KEY LARGO FL 33037 OSSP hd oy Lﬂ_‘,_@ Feo 3 302 7
TITE L7 Delete Tme I []Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-S7-2IP
NE - | - — O petete . THLE - . _ . O change [ Addition
NAME ) NAME i
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiTLE 3 oelete MILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S1-1IP CITY-ST- 2P
THLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-SI-2p CITY-ST- 2P
TITLE [ Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.-sr-2ip I CITY-ST-ZIP

12. | hersby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowaered 10 executy
changed, or on ttachment with an address, with a ]

ARLENE T—ﬁ;ﬂ.oﬂ_ A-7035 3

doas not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signatura shall have the same tegal effect as if made under oath; that | ; r
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

am an officer or director

o5 OF-7309

SIGNATURE: :

SIGRATURE AND TYPED OR FRINTED NANE fjeﬂm OFFICER O DIRECTOR

7

Data

Daynma Phons #




