2004 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000007093

1. Entity Name

REBKEY OF TALLAHASSEE, INC.

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90001 033 ***150.00

Principal Place of Business

1778 LA FRANCE TR.
TALLAHASSEE FL 32310

Mailing Address

1778 LA FRANCE TR.
TALLAHASSEE FL 32310

2. Prncipal Place of usiness 3. Mailing Address H"H ‘ ||m IIm"H‘ ‘ | “ ’“" Il" I’ | m ll III’
Suite, Apt. #, elc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & Sate City & Stale 4, FEI Number Applied For

59-3621277 Not Applicable
Zi Count Zi Count i
. ountry L RN ountry 5. Certficate of Status Desired [ ?i'gesc‘lﬂffé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s JR - MName

SCHANS, SUSAN R

1778 LA FRANCE TR Streei Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE FL 32310

City Zin Code

FL

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 accepl
the obligations of registered agent.

SIGNATURE

\

Signawre, typed or printed name of regislered agent and tille  applcable

{NOTE: Registereq Agent signalure regquired when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Delete THILE [¥Change [ Addition

NAME SCHANS, SUSAN R NAME

STREET ADDRESS | 1778 LA FRANCE TR. STREET ADDRESS

Ciry -ST-2IP TALLAHASSEE FL 32310 CITY-ST2P 2 30§

TITLE D O Detete TME [AThange [ Addition

NAME SCHANS, STEVEN NAME

STREET ADDRESS | 1778 LA FRANCE TERR STREET ADDRESS

are-s-2F [ TALLAHASSEE FL 32310 eIy 32305

TITLE 1 cetete TITLE [ Change  [J Addition
“NAME e e Tme e e e - e B CNAME— o= e et

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ delere TMLE [dchange [ Addiion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TITLE [ Delete THLE {JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-87-21P CITY-$T-ZIP

TMLE [ etete TRLE [J change  EJ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-7IP CITY-ST-ZP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

ey

i Sehang 3 ()e]o‘-t

50 81~y

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




