FILED

' 2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
' ANNUAL REPORT ecretary of State

DOCUMENT # P01000111838 04-30-2004 90351 022 ***150.00
t. Entity Name
TALLAHASSEE BOOKKEEPING, INC.
Principai Place of Busingss Malling Addrass
1560 CAPITAL CIRCLE NW 1560 CAPITAL CIRCLE NW
SUITE 16 SUITE 16
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
i S v M EARTE AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- 59-3760084 Not Applicable
4 Country Zp Country 5. Certiticate of Status Desired O f&‘%?q&ff&ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEIDENBACH, LINDA K

1560 CAPITAL CIRCLE NW, STE_Ib Straet Address (P.Q. 0% N er is Not Acceptable "
TALLAHASSEE, FL 32303 OO S ke Y0

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agen! and itk if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME WEIDENBACH, LINDA K NAME
STREET ADBRESS | 1560 CAPITAL CIRCLE Nw, STE. 3 STHEET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE D 3 vetete TITLE [J Change (] Addition
NAME WEIDENBACH, WILLIAM C JR. NAME
STREET ADDRESS | 1560 CAPITAL CIRCLE NW, STE. 3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 GITY-ST-2IP
TIILE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME [ Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
THLE .. O Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE N [ Delete TME {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other ke egapowgsed.
SIGNATURE: MM Va2 42 ﬁ/ 857 576~

SIGNATURE AND TYPED CR PRINTED NAME OF SCGNIMOFFIDEH OR CIRECTOR Daytime Phone #




