FILED

2004 FOR PROFIT CORPORATION . Apr 13,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L88827 04-13-2004 90008 040 ***150.00
1. Entity Name
TAIT & COMPANY, P.A.
Principal Place of Business Mailing Address
GOPTNORTHWESTIEITEST. HORSNORTAWES TGRS . 94032161
SEFETTe, SHiFELTY
MAMTETTI0 S ~MiE—33045
R P (U IR IR
L O\ is\-\s:o.-b Lane | Aot Asurors \ane
Suite, Apt. #. etec. Suite, Apt. #, etc 02162004 Chg-P CR2E034 (10/03)
iy & State | City & State 4. FEI Number Applied For
(WAL IN FL- . ANV ‘FL 650210954 Not Applicable
Zip Country Zip Country " ! 8.75 Additionat
- g A —55315 \A.":\A- 5. Certificate of Status Desired O §ee Require dtlona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
4 — - - — - — e —— VS — e Za Name - - —— - - .l
TAIT, GREGORY R. _ ———— —— T =
CEE NN ATTHSTRERT Street Address {P.0O. BK Number is Not Acgeptable)
SHFECHe, \LOW|  ASHForD N
A FT3361t5s
City N\" “ FL Zi 030%'15

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 obligaticns of registered agent.

SIGNATUARE
Signeture, typed of printea name of registered agent and tie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS 5150.00 9. Election Campai'gn Financing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E OPT O pelete me JR(Crange [ Addition
NAME TAIT, GREGORY R. NAME
STREET ADDRESS [-EOFOMNW-4BTTST. STREETADDRESS | Wt Ny A‘BR Eore AN
CTY-ST-2P  |<Abbcitietbm . CITY-ST-2P TAVIL . F— B335
TITLE Byp—r Delete THLE ] Change [ Addition
NAME FoRNERT-RONAID W NAME
STHEET ADDRESS |-GOF3-MW-tE7THSTREET STREET ADDRESS
Cmy-s1-2°F  [-WHAMET R CITY-5T-Z1P
TTE [ Delete TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GAY-ST-2P ’ CITY-ST-2P° =" | — ——— e e oo
TMLE [3 Delete TmE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE 1 Deiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TILE £] Delete TmE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears Ih Block 10 or Block 171 if
changad, or an an attackmergywith an address, with all othar tike smpowsred.

SIGNATURE:

SIGNATURE AND R(BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daylime Phona #

Y o GRTRe  3)isle— (as8) yrybos

;




