FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000052689

1. Entity Nama
TACK/PLUS, INC.

04-28-2005 90154 013 ***150.00

Principal Place of Business

20392 BOGGY LANE
SEMINOLE, AL 36574

Mailing Address

20392 BOGGY LANE
SEMINOLE, AL 36574

14007208

T

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, efc. 04142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Certificats of Status Desired [ $8.75 Adaitional
Fee Required
— ————6.-Name and Add of Current Registered Agent — o 77 7 7. Name and Address of New Registered Agent

. Name
BALL, BRADEN K JR L
SHELL,FLEMING,DAVIS & MENGE

226 PALAFOX, PLACE NINTH FLOOR-SEVILLE TOWE
PENSACOLA, FL 32501

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Cods

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of regisiered agent and titls it applicable. {NOTE: Registerad Agent sigrature requirad when rsnsiating} DATE
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIME P s 1 Delete TIMLE O Change  E]) Addition
HAME WILLIAMS, MARK A . NAME
STREET ADDRESS | 20392 BOGGY LANE STREET ADDRESS
CITY-ST-ZiP SEMINCLE, AL 36574 CiTY-57-2P
TITE S O pelete TILE [Jcharge [T Addition
NAME WILLIAMS, JULIA H NAME
STREET ADDRESS | 20392 BOGGY LANE STREET ADDRESS
CITY-5T-21P SEMINOLE, AL 36574 CiTY-sT-2P
TITLE O Detete THE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-§3-1p cy-s1-2P
Tne 3 Delete TE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§T-21P CITY- ST 2P
nme : [ perete Tme O Change [ Adgition
HAME NAME
STREET ADORESS STREET ADDRESS
CciY-ST-7¥ CAY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07"3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad to exscute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with all other like empowered.
SIGNATU ’37-? /6 I I/ TR 2258
Fi ite L na

NATURE AND TYPED OR P NAME OF SIGNING OFFICER CR DIRECTOR




