2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P00000057920

1. Entity Name
W.D. TANNER, INC.

Secretary of State

02-09-2004 90035 038 ***150.00

Mailing Address

P0 BOX 1575
LABELLE, FL 33975

Principal Place of Business

555 SOUTH MISSOUR! STREET
LABELLE, FL 33935

2. Principal Place of Business 3. Malling Address

D A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3652621 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

8. Hnmn and Address of Current Rﬂgimrec_l Agent
TANNER, W.D.

555 SOUTH MISSOURI STREET

LABELLE, FL 33935

——— — =

==t~ Namag - = N - e - - — —~—-

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entty 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 cbligations of registered agent.

SIGNATURE

_OATE

Signature, typed o printad neme of registered egent and title if applicable

(NOTE: Registared Aoapt‘ugnama (cqmrsd when reinstating)

FILE NOWIHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. )

$5.00 may Bs
Addad to Feas

10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TnE VP [ Change Y] Adgitien
NAME TANNER, W.D. NAME e
STREET ADDRESS | 555 SOUTH MISSOURI STREET STAEET ADDRESS TANNER, DOROTHY L.
CITY-ST-ZP LABELLE, FL 33935 CITY-ST-ZP 555 SOUTH MISSOURI ST
LADRCL1L O O ASTIOWDA Lt T o 1 ol
TE O Dolete p— CASELCE FEORIDA— 33935 (] Crange L] Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delste TE CiChange  [] Addition
NAME S - NAME e el .
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CAY-51-2IP
TITLE O efete TITLE (1 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS | . : STREET ADDRESS
Cy-$t-2p i i CITY-ST-2PP
TITLE . co e DL T O petete, MLE wooce [ Change [ Addition
NAME . S P NAME
STREET ADDRESS | - ' o STREET ADDRESS - '
CTy-ST-21P CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the recalver or trustee empowoted to exel;ﬁgte this rapo‘rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ef like empowered.

Wffre D

indicated on this raport or supplemental report is true ar:

changed, or on an attachmant with an address, with all

2. 508 239.250-3995

SIGNATURE:

OFFICER OR

_75444/ 75

Data Daytime Phona ¥




