r-

2004 NOT-FOR-PROFIT CORPORATION
—T . ANNUAL REPORT

FILE
DOCUMENT #N01000001686 SECRETARY UF s7ATE
. Entity Name TALLGHP 2588 FL O(;QA
VISPONOMIN!STRIES INTERNATIONAL, INC. OF
JACKSONVILLE
04 JUL 26 PH 1: 40
Principal Place of Business Malling Address
BAFGHASTHST. FEOL [zgs7 — BOPWASTHST. o tae ST
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 :
T SR A
Suite, Apt. #, efc. i Suite, Apt. #, etc. 07262004 Chg-NP CR2E037 (10/03)
City & State , City & State 4. FEI Number Applied For
i ] 59-3704626 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired a ?ese qutﬁ:g;“o"a'
6. Name‘and Address of CUfrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

WRIGHT, EDDIE L JR

1772 W 5TH ST. Street Address (P.C. Box Number is Not Acceptable) -

JACKSONVILLE, FL:; 32209

.J City  FL LZID Cade

8. The above named entity submits this statement for the purpose of changlng its registered oﬁnce or registered agent, or both in the Siate of Flonda | arm tamilias with, and accept
the obligations of registéred agent.

SIGNATURE - :

Signature, typed or printed name of registered agent and l’illsl if applicable. (NG'i'E: Begisiered Agent signature required when reinslating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check hayable to

Due by September 8, 2004 Trust Fund Contiibution. Added to Fees : N Florlda Department of State
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TmE bpP i [ oetete i3 N (Jchange [ Addition
NAME WRIGHT, EDDIE L JR NAME : AOCHIZ2T0 92254
STREET ADDRESS | ZOSLINDADR. ¢77 2 3 S7 <2 STREET ADDRESS 07/ 23/ Td——0 1 25~ —,:, o] O

PO —-01039--012  ##61. 25
CITY-5T-2I1P JACKSONV!LLE FL 32208 CITy-S1-2Ip
me Dv E@'Dem TITLE Dv ™ [ change [ Addilion.
HAME WRIGHT, SHARON A NAMEN otz CArre
STREET ADDRESS | 705 LINDA DR. - STREET ADDRESS
4 m

cry-sT-p | JACKSONVILLE, FL 32208 cmy-57-21P 3 !{ 7 N ‘f izrz oT
TIME DsT A ) [ Delete TIE D 5«7 [ change (1 Addition
NAME CARN, DALE . NAME
STREET ADDRESS | 3417 NANCY ST. STREET ADDRESS ‘/g‘;';";’f Y f‘ff!’ ,:5/"4/ B-1
omv.stzp . | JACKSONVILLE, FL 32209 oSz fﬂ Z22¢¢
TITLE » [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS
cimy-st-zip . CITY-ST-2P
TITLE [ Delete e ] change [ Addition
NAME ‘ NAME .
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-ZP : Ciry-51-2P v /A Af 4r
THLE 7 Detete TILE ’ |I {JChangs ] Adition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
crry-sT-2p Cy-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad.
2 Jh-0Y ol Blt- §330

SIGNATURE: _:
;‘. NAME/ADF SIGNING OFFICER CR DIRECTOR Daie Daytime Phore ¥




