2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000016871

1. Entity Name

TANDAM CONSULTING, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90254 029 ***150.00

Principal Place of Business Mailing Address
1340 SOUTHSIDE BLVD 1840 SOUTHSIDE BLVD JYUyavILe
1B

JACKSONVILLE FL 32218 JACKSONVILLE FL 32216

Suite. Apl #, elc Su[le, Ap!. #, etc. MOOHE ﬂCR2EO34 (1 1!03)

A
L
City & State City & State 4. FEI Number Applied For
59-3699623 Not Applicable
- " I
Zip Courtry Zip Country 5. Cortificate of Status Dasired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHRAGER, WILLIAM
1840 SOUTHSIDE BLVD 18
JACKSONVILLE FL 32216

Name

Street Address (£.0. Box Number is Mot Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 famitiar with, and accept

Signature, typed of prnted name of registerad agent and title f appiicable. (NOTE: Registared Agenl signalure required when reinstating) DATE

B

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [0  Addedto Fees

10. “OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TITLE [ Change - [ Addition
NAME o, SCHRAGER, WILLIAM NAME
STREET ADDRESS | 2527 VIBURNUM CT STREET ADDRESS
cmy-s1-2P | JACKSONVILLE FL 32246 CITY-ST-21P
e T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LITY-ST-ZIP
TILE O Delete THLE (G Change  [] Addition
RAME . | . e oo SR | YY1 - C e e = =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TILE [3 Change  [J Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTLE [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachme| ith an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receivf or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/)\ gCWfQ&H._— 05/4?-0/ ?'9%&'/?/4‘35

SIGNATUREl:Z A e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




