2005 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON
FILED

DOCUMENT # PO1000100688

1. Entity Name
TAYJAY INVESTMENTS, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

975 CAK STREET -
MERRITT [SLAND FL 32853

Mailing Address

975 QAK STREET
MERRITT ISLAND FL 32653

2. Priftcipal Place of Business

3. Mailing Address

IR

Il

W

{

Suite, Apt. #, elc. Suite, Apt. #, el 1st MOORE CR2E034 10,04)
Cily & State City & Stale 4. FEI Number _ _ | |Applied For
7 59'375572?7 B | |Not Applicat
Zp Country aip Country 5. Certificate of Status Cesired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nei,ni Registered Agent
Name

KNAPPMAN, TANYA M
975 OAK STREET
MERRITT ISLAND FL. 32953

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

FL ' Zip Code

8. The above named entity submits this statement fér the purpese of changing its régis?ereﬁﬁice or registered agent, or bom in the State of Florida. | am tamiliar with, and accepi

the obligations of registered agent.

SIGNATURE

Sgnature, typad of printad name of ragisterad agenl and Wa f applcable (NOTE Ragrisrad

Agent signature reguitad when einsiating} DATE

FILE NOWH! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May 2
Trust Fund Contribution. ] Added to Fees

GFFICERS AND DIRECTORS

10, M, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete 1L E [ Change [ Adiiiti
NAME KNAPPMAN, TANYA M NAME “BDDQDE 19519

SIREET ADDRESS | 975 OAK STREET SIREET ADDRESS (203, 05-80533-011 15000

G- 5T-2ip MERRITT 1SLAND FL 32053 City-Si- 7P

L VSTD [ Defete WLk [JcChange  [] At
NAME KNAPPMAN, JOHN W HAME

STAEET ADDRESS | 875 OQAK STREET STREET ADDRESS

CIIY-§F-2P MERRITT ISLAND FL 32853 CY-ST-2P

ke {3 Delete TiLE [ Change [ Avist
NAME MANE

STREET ADDRESS SIREET ADDRESS

CITY-SF- 2P CIY-Si-21p

TILE [J Delete e O Change [ A
NAME NAME

STREET ADDRESS SIALE[ ADCRESS

CITY-ST-2IF CIlY-S1- 2

TILE [ pelete {HI: O] Chiange ~~ [ Al
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2i7 CIIY 51 2P

e m e O change [ i
NAME NAME

STREET ADDRESS STREET ADOIRESS

CiTY-ST-76P CiTY.ST-7IP

12. ! horeby carti
indicated on

i

that the information supplied with this filing does not qualify for the exemption stated in Section | 18.07 5ﬁ{i), Florida Statutes. | further certify that the information
s report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ~¥rx M)

Tanya M, Knappman olifos 32l dsq ISY

SIGNA gEE TD TYPED OR PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR

Date Dayliry Phona §



