2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M83409 Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
TAKE NOTES COMPANY
Principal Place of Business Maling Address
503 E SUGARLAND HWY 503 E SUGARLAND HWY
CLEWISTON FL 33440 - . .. .CLEWISTON FL 33440
Sulte, Apt. #, etc Suite. Apt. #, etc. MOORE CR2E034 (11/03) .
City & State City & State 4. FEI Number T [PopiedFor
- 65-0055696 Not Applicable
Zip Country Zip Courtry 5. Certficate of Status Desired O gese.;esqgsédéﬁgna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggiso E’ glsjglﬁh}ljgmngh\i’Y Street Address (P.O. Box Number is Nat Acceptable)
CLEWISTON FL 33440
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flenda. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or prrted name of registered agont and tlle ! anplcakle {NOTE Regnstered Agent sighature requred when ranstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Maka Check Payable to Florida Departiment of State -

' 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS 11. ] AbDiTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME DP O oelete THLE [Jchange [T Addition
NAME THOMPSON, HENRY M. NAME
STREETADDARESS | 215 TROPICAL VILLAGE STREET ADDRESS :

o U000032061 . :
Cry-57-2p CLEWISTON FL ) ) CIFY-S1- 2P T 04 O
TILE 1 Detete TlE oo T {Chame [ Addiicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-ST-2P CITY-51-2P
THLE O Detete TITLE [J Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$Y-ZIF
TME [ Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
7Y ST- 1P CiTY-ST-2IP
THE 3 Delete TiLE I Change [ Additioa
MAME NAME
STREET ADBIRESS STREET AGDRESS
CIFY-§T-2IP CITY-ST-2IP B
TITE [ Delete e I change [ Addition
MAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-5T1-ZP CITY-ST- 2P

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that § am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name agpears In Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered _

SIGNATURE: e, \{28/04 -

SIGNATU TYPED OR PRINTED MAME &F SIGNING OFFICER OR DIRECTO Daytime Prgne ¥




