FILED
- Mar 10;.2004 -08:00 AM: -

2004 FOR PROFIT CORPORATION
..~ ANNUAL REPORT

DOCUMENT # P02000078945

1. Enlity Name
THW'S TALL TALES, INC.

Secretary of State

= BT~ i

Malling Address

381 PONDEROSA PINES BRIVE
PORT ST JOE, FL 32456

Principal Place of Buginess

381 PONDEROSA PINES BRIVE
FORT ST J0E, FL 32456

MR,

03052004  No Chg-P  ~ CR2EDS4 {10/03)
- PP aa T ¥ i - Tatd [ FARY 2 IS
sy WHITF IN THIS SPAERF — A
55-0787578 — Mot Applicable
. 7 o 5. Ceriicate cf Status Desirfd:“ i} §g-gi$ﬁ$ﬂmm
6. Name and Address of Current Registered figent e _

HARVEY, TIMOTHY H e s m g ses
38t PONDEROSA PINES DRIVE S LE i WHIEE
PORT ST JOE, FL 32458 L negms PACE

8. The above named entity submrits ihis statement for the purpose of changing its ragistered office or registared agent, or both, in the Stale of fFr',ofida. | are farnidar with, and accept
the obligations of regisiered agant.

s e i e - = - -

i mq[&ﬂcgaf(ﬂedrmmwrawcduﬁmrw
e hd ot 3 —

. — DAIE

SIGHATURE

P

Swgaatune, ypod of prinied nams of g

agent and dife i

9. Election Campaign Fnancing
Trust Fund Contibution.

$5.00 may Be

FILE NOWII FEE IS $150.00
Adied 10 Fees

Attar May 1, 2004 Fea will bo $550.00

-

LONOO0N8335

[ S A T e B o T T

a e w o =

T sk S B 2k o S
10. OFFICERS AND DIRECTORS 1 [ L =P LR e L WA 5 2 Ry N W P B

B
HARVEY, TM CAPT ~

381 PONDEROSA DRIVE
PORT SAINT JOE, FL 32456

Hmg

NAME

STREET ADORESS
CITY-SF- 2P

= '

WL
HAME
STREET ADERESS
Ciry-57-2P N -

bR e

NAME

STRELT ADDRESS
Qire-sr-ae

THLE Lo
NAME

SYREET ADORESS
VY -53- 2P . . .

T
MAME

STREEF ADEIESS
7Y -57- 2P L e

THLE
NAME
SIREET ADDRESS
GIrY-§7-2P :

12, § hereby cemig'zha: the ndormation supplied with s filing does not qualify fos the exempdon stated in Section 119,07§3){i}. Florica Siatutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shail have the sama legal eflec as if made under oath; that i am an officar or director
of the corporation ot the receiver or trustee empowsrag to exacuta this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of 9n an attachment ;r.-ith an address, with aff otfwer fike pmpowsred.

SIGNATURE: 4"”@' ZVZ

. ol

&50-229-7149

SGHATURE ARD
X o L

RPPRINTED NAME OF SIGHING DFHT‘REC’(M

3-8-04

Caglume Phone #




