2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

1. Entity Name

TASH, INC.

DOCUMENT # P01000053194

01-23-2004 90026 049 ***150.00

Principal Place ol Business

706 CEDAR CT.
NEPTUNE BEACH, FL 32266

Mailing Address

706 CEDAR CT.
NEPTUNE BEACH, FL 32266

‘ - 94009282

2. Printipal Place of Busingss

162772 MARSHSIDE PR

3. Mailing Address
16272 MARSHSIPE PR,

AR AR

Suite, Apt. #, etc.

Suite. Apl. #, etc.

HOLT, TERENGE D
. 706 CEDAR CT.
NEPTUNE BEACH, FL 32266

01122004 Chg-P CR2E034 (10/03)
Clty & State City & Stale 4. FEI Number Applied For
TACKSONVILLE BCH. FL.| TACKSonVILLE BCH. FL.|  59-3729965 Not Applicable
h,;jfili_,ffg.o#__ . _,.9__?_;‘_3_[2’_402 A “"32%33. =G oy S Ao, 5--Certficate of Stats Desirzd . Dwgizgfqafﬁﬁﬁ'_--” N
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

Cily

FL l Zip Cede

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 familiar with, and accept

Signatrs pped o Lol nane of ieyisioned agent and Gl ¢ applvasie

LATE

(NOTE. Repisterad Ager siunmury ey nad when rensabng)

FILE NOWIl! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Delete TITLE 8 Change ] Addition
AE o HOLT, TERENCE D HAME HolT TEeERENCE D
STREET ADDRESS | 706 CEDAR CT. STREET ADDRESS 622 MA®RSIHSIPE D
CImY-ST-2P NEPTUNE BEACH, FL 32266 Ciry-§1-21P Trax BCH , FiL. 32250
THLE O Delete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP GITY-5T-70P
e = i -_;G;DEWT_‘-.@__V—— s T Le e o C I T S ’M"D Chalgf ﬂ—m@;ﬁqdﬁn PO T,
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CiTY-ST-2P .
e O Dekete THLE Oohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 7P City-ST-21IP
THLE 3 petete TITLE [7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
it (1 Delete THLE [Oochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST.P CITY-ST- 2P

e
SIGNATURE: _| D. Heds

12. | hereby certifv that the information supplied with this tiling does net qualify for the exemption stated in Section 119.07({3)(i), Florida Slatutes. | further certily thal the information
ndicaled on this report or supplemental report is Lrue and accurate and thal my signature shail have the same legal eiffect as if made under oath; that | am an olfficer or director
of ine corporation or the receiver of trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

TERE T P HorT

104 -2 4 (-¢T00

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’/2/0&
T bate

Dayticng Phone #




