FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P02000022773
1. Entity Name 04-26-2005 90160 015 ***150.00
TACM I, INC.
Principal Piace ol Business Mailing Address
2300 COMMERCE PARK DRIVE 2300 COMMERCE PARK DRIVE
PALM BAY, FL 32505 PALM BAY, FL 32905
T RS AERGHTEAR AT
sulle, ApL #, etc. Suite, Apl. ¥, etc. 02062005  Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
54-2076324 Not Applicable
Ze Country Zp T| County 5. Certificate of Status Desired (] feae-ggql‘;‘r’:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
FELL, OSCAR .
64 YACHT HAVEN DRIVE e Street Address (P.O. Box Number is Nol Acceptable)

COCOA BEACH, FL 32931

o " City Zip Code
FL
8. The above named entity submyits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registared agent,

SIGNATURE
Signatute, typas o parted nama of registerad agenl ang hita il appicacky, (NOTE: Rag:siered Agent signabwa requined whan ranitang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F’inancing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPT 7 petete Tme DPT Cuange (] Addition
NAME SAUILLANTE, ROBIN L NAME SQUILLANTE, ROBIN L
STREET ADDRESS | 1353 UNTER AVE NW SREETAOESS | 1353 UNTER AVE AW
CITY-S1-21P PALM BAY. FL 32907 CIme-S1-2P
pALM BAY_  FL._ 32907
THE OVvPS O petete TILE O Change [ Addition
NAME FELL, OSCAR NAME
STREET ADDAESS | 64 YACHT HAVEN DR STREET ADDRESS
CITY-5T- 2P COCOA BEACH, FL 32931 CITY-S1-7IP
HITLE O pelete e [0 Change [ Addition~
NAME HAME
STREFT ADORESS " " STAEET ADDAESS
CTY-51-21p CIy-S1-2P
TLE O petets TME [ Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CilY-5T-2IP CIrY-sT-21P
ILE 3 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
Cry-ST- 2P CITY-ST-20P
TME [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlily that the intormation supplied with this filing does not qualify for the éxemption stated in Section 119.07{3){i). Florida Statutes. { further certily thal the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have tha same legal effect as il made under path; that | am an officer or directar
of the corporalion or the receiver or rustee empowerad 10 execute this report as required by Chapler 607, Florida Stalures; and that my name appears in Block 10 or Block 11 il

changed, or on an anachmwan address, with all 7“«3 empgwered,
siaNaTURE: __ &2 VT // QSCAR FELL f“/f:ﬂf 321-726-0644
e

SIGNATURE AND TYPED OR PRINTEPNAME OF OFACER OR Dayirng Phone #




