2005 FGRR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Jun 10, 2005 08:00 AM

DOCUMENT # M59684

1. Entity Name -

TALBOTT ENTERPRISES OF BOCA RATON, INC.

e R it vl ' e

Secretary of State

Mailing Address

_. 140 N FEDERAL HIGHWAY
_ SUITE # 200
BOCA RATON, FL 33432 15

Principal Place of Business

140 N FEDERAL HIGHWAY
SUITE # 200 —
BOCA RATON, FL 33432~ S

DO NOT WRITE IN THIS SPACE

6. NaTnsﬁl,d Address of Curren? Reglere g T M,,,, .

TALBOTT, GREGORY K.
140 N FEDERAL HIGHWAY
SUITE # 200

BOCA RATON, FL 33432

SNV SRR

01172005 No Chp-P CHZEQ34 {10/03)
4, FEI Numbker - Applied For
65-0031228 Not Appiicable
5. Certificate of Status Desired $8'75 Additional
. Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its fegistered office or registered agant, or both, in the State of Florida. | am famifiar with, and aceept

the obligations of registered agent.

SIGNATURE e £

Signatura, typed or printec namea of raglstered agent and title if zpplicable
e - . Oy

({NGTE Registered Agent signature requited when rainstaling) , . DATE

9. Eigction Campaign Finanging

FILE NOW!I FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Feas

70, - OFFICERS AND DIRECTORS

TRLE FD
NANE TALBOTT, GREGORY K.
STREET ADDRESS | 140 N FEDERAL HIGHWAY

— .

oTf-$1-1F | BOCA RATON, FL 33432 3 N

TITLE
NAME
STREET ADDRESS

10000353400
08/10/05-80007-010 558.75

CITyY-5T-21p

TITLE

NAME

STHEET ADDRESS
CITY-ST- ZiP

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

CITY-8F-2p Lo i o

TILE
NAME
STREET ADDRESS

CO-ST-21P ' -

TE

NAME
STREET ADDRESS
Cy-st-2p _ B .

T TR T S e e 0

12. | hereby cenifg that the inforrhgsig
Indicated on this report or gWbpjermental ¢

of the corparation or the refivér or trustee 3

ol addreps, with all other like empowered.

changed, or on an attacl , At
SIGNATURE: ,/’ /f -

»ligd with this filing doss not gualify for the exemption stated in Section 113.07{3)(), Florida Statates. | further certily that the Infarmation
oRort is true and aceurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or direstor
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6-2-08 (581)392_257¢

YAICHATURE AN TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR

Date ““Daylime Phone #




