2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000082627

1. Entity Name

TABY ENTERPRISE OF OSCEOCLA, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90319 044 ***150.00

Principal Flace of Business

9306 BARRINGTON OAKS DR
DOVER, FL 33527

Mailing Adcress

DOVER, FL 33527

9306 BARRINGTON OAKS DR

2. Principal Place of Business 3. Mailing Address

AL AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

:l‘: ’

04122004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Apptied For
42-1544985 Not Applicable
Zip Counity “p Country 5.: Certificate of Status Desired |:|_7__$8'75 A.dd“,io'_‘?’,_ .
R ] e el el PR e Sl e et i | emer e T TR IS e — == Feg Required e
6. Name and Address of Current Regxstered Agenl 7. Name and Address of New Registered Agent
Name
ASLAM BUTT, MUHAMMAD .
9306 BARRINGTON QAKS DR Street Address {P.O. Box Number is Not Acceptable)
DOVER, FL 33527
City 2ip Code

FL

8. The above named entity submits this sta?ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

A

SIGNATURE w_ - 4

Sigralure, typad or printed nama of ragistared agenl and tile il applicable,

{NOTE: Reg:arerod Agent sigraturs required when remsiatieg)

GATE

ety

FILE NOWIII FEE IS $150:00
After May 1, 2004 Fee will be $550.00

9. Elaction C;mpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the |nformauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { arm an officer or director
of the corperation 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 Block 11 if

changed, of on an attachment with an address, with all other like empowered.

O\ LD

SIGNATURE:

41 s

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cate ' 5ay1me Fhona 8

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P . [T Delete TIRLE [ change  [J Addilica

NAME ASLAM BUTT, MUHAMMAD % HAME

STREET ADDRESS | ©306 BARRINGTON QAKS DR STREET ADDRESS -

CITY-§T-21p DOVER, FL 33527 CITY-ST-70 -

TILE O velete TITLE [0 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS T
Lom-stzp | —_— — e ———— e = _— GIY-ST-Zm. o e mmm om0 v, e - ~ -

e 3 Dealets TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-7P CITY-ST-2IP

T ] Dalete TIME O crange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ belete TIMLE [ Change 3 Addition
 NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-7IP CITY-ST-ZIP

e [ Delete TME 3 change ] Addision

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$7-2P CITY-57-2IP



