FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

DOCUMENT # J48810 04-07-2004 90011 003 ***150.00

1. Entity Name

TANGENT INVESTMENT, INC.

Principal Place of Business

110 RIVERBEND ROAD
WELAKA, FL 32193 US

Mailing Address

P.O.BOX 1139
WELAKA, FL 32193 US

94045948

T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic, 01262004 ChgP CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2747835 Not Applicable
Zip Country . Zip Country . i $8.75 Additional
| R [ I .| 5 Ceniicateof Slaws Desired [0, B e
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

“COLE, JAMES M JR.

110 RIVERBEND ROAD Sireet Address (P.O. Box Number is Not Acceptable}

WELAKA, FL 32193

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 oelete TITEE I Change ] Addition
HAME COLE, MARY H HAME
STREET ADDRESS | 110 RIVERBEND ROAD STREET ADDRESS
CITY-ST-ZiP WELAKA, FL 32193 CITY-ST-2IP
TILE v [ Defete TRLE I Change [ Addition
NAME COLE, JMAES M JR. NAME
STREET ADDRESS { 110 RIVERBEND ROAD STREET ADDRESS _ )
cmv-5T-2¢ | WELAKA, FL 32193 . CITY-SL7P - -- B
TMLE 13 elete TITLE CJcrarge ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O erete TIE O cChange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
orY-S1-2P CITY-S7-2P
TE 7 Delete TILE E [ Chenge [ Addition
_NAME R N NAME
STREET ADDRESS STREET ADDRESS . . .
CITY-S1-7iP " CITY-§T-2IP : - - - - - ER
TIMLE O pelete TME [ Change 7 Addition
NAME NAME
" STREET ADDRESS STREFT ADDRESS
CITY-5T-ZiP CITY-ST-2IP

=S ghihe COrPOralion-Or-the-ra6anoel OLiruslea.ol ute i

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Forida Statutes. | further centify thai the information
. indicated on this report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under cath; ihat { am an cfficer or director
; his report as required by Chapter 60Z.Florida Statutes; and that my name appears in Block 10 or Block 11 if
SRRt oy .

i

¢ mpowered o exec
an address, with all other like ermmpowered.

changed, or on an attachment

- » —3 b e
SIGNATURE: ED OR PRINTED NANE OF § OFFICER OR mngr:ﬁ./‘dm m‘ CJ&' Da j?f/f{’éy nag_n?‘?uo

Apr 07,2004 8:00 am



