2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

1. Entity Name
TAX FACTS INC

DOCUMENT # P02000127059 *

ecretary of State

04-12-2004 90646 019 ***150.00

Principal Place of Business

6437 CENTRAL AVE.
ST. PETERSBURG, FL 33732

Mailing Address

6437 CENTRAL AVE.
ST. PETERSBURG, FL 33732

2. Principal Place of Business

3. Mailing Addrass

AT AC R RAMRI T

Suite, Apt. #, eic,

Suite, Apt. #, etc.

04072004 Chg-P CR2ZEO034 (10/03)
City & Slate City & State 4. FE! Number Applied For
16-1645554 Not Applicable
Zp . Courtry Zp Counry 5. Certificate of Status Desired O I?:;;Eq l’?igedétiona'
B .. 8. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- ——— — A = = - 1
FALLKNER, CINDIL Strest Address (P.0. Box Number is ot Acceptable)
3690 45TH ST. N recl ress (P.Q. Box Number is Yot Acceptable! Y
ST. PETERSBURG, FL 33713 S/t NORTHIIZFE ST,
ST PETERSBurg FL | %5505

the abligations of registerec agent.

SIGNATURE

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

Signalure. typed of printac nams of registered agent and fitle if applicable.

(NQTE: Registersd Agent rignaturs raquired when reinstating}

DATE

FILE NOWIll FEE IS $150.00
Aftoer May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

e E——Tm

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE D 3 Delete TIME [JChange  [] Addition
NAME FAULKNER, CINDI L NAME
STREET ADDRESS | 3690 45TH ST. N STREET ADDRESS 57,3 Y NonTH RiPEe 5 7 A
em-s-2¢ | ST. PETERSBURG, FL 33713 av-siw | Sy PEFERS BUurg £ BETCT
TIILE O Delete TILE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2IF
TIME 1 Detzle TITLE O Change [} Addition
Wawne ot o o JENME e e B} e
" STREET ADDRESS e STREET ADDRESS | == ' e
cimy-sT-2I CITY-5T-2P
TITLE O Delete TIME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21P CITY-ST-2IP
e : 3 Delete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-§T-2P
TITLE ' [ elete TITLE Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P

indicated ort &

12. | hereby certiiz that the information supplied with this 1i|in§
is repert or supplemental report is 1rue an

does not qualify for the exemption stated in Section 118.07(3)(!), Florida Statutes. | further cestify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, of on an aua?jrw‘ jth all otherjike empowered.
SIGNATURE: L

04 2735/-,502

L;;GNATURE AND $pED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

Date Daytima Phona #




