2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K24129

1. Entity Name
TANG, INC.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90170 043 ***150.00

¥
Principal Place of Business

Mailing Address

445 NORTH RIDGEWOOD DRIVE 445 NORTH RIDGEWQOD DRIVE Teuv3IrouUo
SEBRRNG FL 33870 SEBRING FL 33870
2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEl Number Applied For

59-2915148 Not Applicabls
Zip Country Zp County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegisterad Agent
Name

TANG-GILROY, MAE LEE

Streel Address (P.C. Box Number is Not Acceptable)

1327 CHLOE TERRACE

SEBRING FI- 33870

City Zip Code

FL

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

SIGNATURE

Sioriatura, lyped of pinted name of fegrstered agent and litle it apphcatie (NCTE Registered Agent signature raquirec when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 may Be
Added to Fees

10, COFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PS 1 Delete e PS / 5 / VE o change [ Aadition
NAME TANG-GILROY, MAE LEE HAME moe ke TON G lve Y

STREET ADDRESS [ 1327 CHLOE TERRACE STREETADDRESS |t 3.2~ C g /Mj_%)u}

crv-s1-2p [ SEBRING FL CITY-S1-2P Orine Fls. 33 8—9—0

TLE v R0elete HTLE- v O change ] Addition
NAME GILROY, PHILIP J. NAME

SIREET ADDRESS | 1327 CHLOE TERRACE STREET ADDRESS

CITY-S1-2IP SEBRING FL CIry-S1-7P

TIILE 3 pelete THE [ Change [ Addition
NAME HAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2IP CITY-S1-7IP

UILE O pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-T-2IF CITY-51-7P

TINE [ Delele TITLE [J thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE [ petete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-si-2iP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or irustee empowered to execute this repori,as required by Chapter 607, Florida E‘?a?ges; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgZwith all other like empowereg
MNaelLeeTarg -G [roy Sasfos ( Hed) F2Ho3

Daytrme Phone #

su‘?dnumi AND TYPED OH PRINTED NAME OF SIGNING OFFICEBYOR DIRECTOR 4

SIGNATURE:




