2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Feb 24, 2004 8:00 am
DOCUMENT # P01000121095 % Secretary of State

1. Entity Name
_ _ EE
LB. TATUM, INC. 02-24-2004 90001 036 150.00

Principal Place of Business Mailing Address
7743 MARSHALL RD - 7743 MARSHALL RD
MILTON Fl. 32583 MILTON FL 32583
9743 MARSMLL Ral F143 Maesha LL Ref -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Clty & State Clty, & State 4, FEI Number Applied For
M Uory FU M Ton L3 3583 01-0731910 Not Appicacic
4 niry SR 2P, ountry " - $8.75 additional
é ; ,—&5 é)QI\H"R ROSA' BaS'Zj S‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name .

e U R R, LR Su - e e it - o= =

TTATUM, CB.

7743 MARSHALL RD Street Address .(P.O. Box Number is Not Acceptable)

MILTON FL 32583

City FL Zip Code

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
the abligations of registered agent.

SIGNATURE
Signature. typed of printed name of regnstered agent and ke If applicable, (NOTE: Ragistered Agent signature reguired when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. O Added to Fees
10. : QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ Delete TMLE 1 Change [ Addition
NAME TATUM, L.B. NAME
STREET ADDRESS | 7743 MARSHALL RD STREET ADDRESS
CITY-ST-2P MILTON FL 32583 CITY-51-2IP
TIFLE ] [J Dsiete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O Detete TILE [ crange ] Addition
NAME L e e NAME o - L o e e 2
STREET ADDRESS T STREET ADDRESS
Emy-sT-2IP § cmy-stzp
TULE : [ Delste TiTLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
FITLE ' 3 oelete TIMLE [ Change [ Addition
HAME ’ l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME {1 Detete THLE . - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that § am an cfficer or director
of the corporation or the recgiver or t 2 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgmX with all other like empowered.
SIGNATURE: O\ . LR WS YW B VY O IR - O )

SIGNATURE AND TYPED OR PRINTED HAME GF-$IGNING OFFICER OR DIRECTOR Data Daylime Fhane #




