2004.FOR PROFIT CORPORATION-
ANNUAL REPORT (AR)

DOCUM ENT"# P02000085266

1. Entity Name

TALENTED FRIENDS, INC.

Principal Flace of Business

5 CORDOVA ST
ST AUGUSTINE FL 32084

Mailing Address
5 CORDOVA ST

ST AUGUSTINE FL 32084

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90678 029 ***150.00

)

2. Principal Place of Business 3. Mailing Address
3 rf rmefboﬂzc& \QD O, (Scy. .3\4'.\
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Slate City & Stgte - 4. FEI Number Applied For
S ._;\os Tine, Fo S+ A SRASTINE, e 11-3645081 Not Appiicable
Zip Country’ %& e Country ) . $8.75 additional
. f 3] "
3 LO& - U Iy 2.0 & 5’ O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" HALL, CHARLES E o
77 ALMERIA ST
ST AUGUSTINE FL 32084

Name

Streat Address (P.Q. Box Number is Not Acceptabile)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature. lyped cr printed name of registared agen and e i applicable.

(NOTE: Registered Agent signature regured when jainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE T change  [J Addition
NAME MCINTOSH, WILLIAM W NAME
STREET ADDRESS | 877 FAVER DYKES RD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-57.2IF
TITLE PVST 1 Delete TITLE [T Change [ Addition
NAME MCINTQSH, WILLIAM W MAME
STREET ADDRESS $B77 FAVER DYKES RD STREET ADORESS
CITY-ST-2IP ST AUGUSTINE FL 32086 ] CITY-ST-21P
TITLE (3 Detete THE [dcChange [ Addition
NAME - - NAME . — -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 1 nelete TilLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TINE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF *CRY-ST-2P -

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 certity that the information
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 cath: that | am an officer or diractor
of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
I . ¢
SIGNATURE: _ £/ (o> Dieuan o My 4 Qg/of qoﬁ?ﬁj%ﬁ

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR




