2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED . .

DOCUMENT # P02000042933 Mar 15, 2004 08:00 AM
1. Entity Name v S
ecretary of State
TUSK, INC. Yy
Principat Place of Business Mailtng Address
919 AZALEA LANE . 819 AZALEA LANE
VERQ BEACH FL, 32983 VERO BEACH FL 32963
i e IIHII\HIIWIIWI IIINI#HHIIMIIM)IIHHIII
Suite, Apt. #, etc. Suite, Apt #, elc MOORE CR2E034 (1 1/03
City 3 Staie City & State i — 4. FEI Number Applied For
02-0596596 Not Applicaple
e Country Zp Countsy 5. Certificate of Status Desired O gese -H,esq S?gé"“”al
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisler;ed Agent L - L
Name
ggggvégéhﬁoggvhé Street Address (P.O. Box Number is Not Acceptable) e
VERO BEACH FL 32963 - ———— -
City . - FL Zip Cod;rﬂiw

B. The above named entity submits this statemem for the purpose af changing its reg:stered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE e -
Swgnature, typed of prmiad name of registered agont and tite f applicable (NOTE. Regratarad Agant signate ragurad when eginstznog) l:).&TE
FILE NOW!!! FEE IS 15000 ~ . . A o
. Electi Finangi
Ator iay 1,004 Fao wil e 355000 S ORI g $500 e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ pelete ~ HILE [Ochange [ Acdition
NAME KNIGHT, DAN NAME

f"' -
STREET ADDRESS | 516 LIVE QAK ROAD STREET ADDRESS ‘JUUJDHQBBBBB
or-sT-ze | VERO BEACH FL 32963 CY-S1- I 13715/ -B00R3-018 150, o
TITLE D [ Deiete TImE [Jchange [ Additicn
NAME KNIGHT, JULIE NAME
STREET ABDRESS | 516 LIVE OAK ROAD STREET ADGRESS
orv-st-op | VERO BEACH FL 32963 B Gry-§1-zp _ _ .
TLE [ Detete TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP _ B
TILE [ Delete bi) 3 ] Change l:l Addluun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P ) ) ) o o
HTLE [ pelete TIMLE [ cChange [ Addition
NALE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B _ CITY-ST-2IP 7 o o
TME 3 Delete TITLE [Jchange [ Admum
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-2P

12, | hereby certify that the information Supphed with this filin does not qualify for the exemption stated in Section 119 O7(3Xi}. Florida Statutes. | further sertify that the mformatton
indicated on this report or supplemental repert is frue and accuratle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an attgatfment with an addregs, with all cther likg empowered.

ban Kmo,(mjf?{ﬁ 2-1-04 772-23)- ‘-\()Zﬁ

E OF SIGNING OFFICER OR DIRECTOR Cate Dayurg Phicre ¢




