2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # J78981

1. Entity Name

IDENTIFI, INC.,

P

Apr 13, 2005 08:00 AM
Secretary of State

Principai Place of Business

% HELENE M. TALLMAN
18051 SAN CARLOS BLVD. #16
FT. MYERS BEACH FL 33931

Mailing Address

% HELENE M. TALLMAN
19051 SAN CARLOS BLVD. #16
FT. MYERS BEACH FL 33831

2. Prncipal Place of Business

3. Mailing Addrese

I

I

I

A

Sutte, Apt. #, elc,

Suite, Apt. ¥, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Mumber | }Apptied For
59'2828999 [NOt Annifical
Zi ~ 7 o
s Country 2 Country 5. Certificate of Status Desired (| $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

TALLMAN, HELENE M.
19051 SAN CARLOS BLVD. #16
FT. MYERS BEACH F1. 33931

Sweet Address (P.Q. Box Number is MNat Acceptéhle]

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ifs registered office or registered agent, or both, in the State of Florida. ! am familiar with, and acce:
the obligations of registered agent.

SIGNATURE

Sagnalure, ypad o ponled rame of egsietad agem and tils 1 azplcatls {NCOTE Rogisterad Agert signaturs raqunrad when remstating)

DATE

FILE NOW!!! FEE IS £130.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may =
TrustFund Contribution. [ Added to Fees

10 OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ change [ A
MANE TALLMAN, HELENE M. NAME
STREET ADDAESS | 1022 EDGEMERE DRIVE STREET ANDAESS
CIFY-ST-2P FT. MYERS FL 33319 LSt mp
TILE O Detete MLE - - [T Change Al
e I e 0000302050
ks’ — Fod 3
CIRLET ADDRESS STREET ATGRESS 04/13/05-30057-013 150.00
CiTY- §1- 4P CITY-ST- &iF
HILE [ Deleie nite N (Jchange [ At
HAME NAME
STREET ADDRESS SIAFET ADDRESS -
CHY - S1- (VP CITY-SI- 7P
1ITCE 7 Delste TILE [JChange [Jam™
NAME NAME
SIFFET ADDRESS STREET ADDRFES
CiTY-57- 4P GiTY-ST- 2P
TiiLE 1 Delete e TIchange [ st
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 5T-CP CITY.ST- 2P
Tk O tetete e [ Ghange g
NARE NAKIE
SIREET ADDRESS STRFET ADDRESS
CiY-sT-Jip LITe-SF 7P

12, | hereby ceilify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diract:
of the corporation or the receiver or frustee empowered o executs this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with all othet like empowered. g_F el & ne m,

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Taifman

4/ F-HEB- /RAS

Cavirmo Prnona #



