e FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P02000133689 ERD
TAGCO INC.
Principal Place of Business Mailing Address
5185 FROEANIR 5185 FEUHERONDR
MEBOLRE A 22964 MEBOANE A 32934

100 A A

03052004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y [ Theodror

01-0760997 I |Not Applicable
; " . $8.75 additionat
5. Certificate of Status Desired O Foe Required

6. Nama and Address of Current Registered Agent

o & WAVERLY PLACE DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

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. 1 am familiar with, and accent
the abligations of registerad agent.

SIGNATURE

Signature lyped or prnted name of regsstered agen) and e  apphcable {NOTE Registered Agent signatura raquired when erstabng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Carnpaign Flinancing $5.00 May Be
After May 1' 2004 Fee will be $550.00 Trust Fund Contribution. D AddedioFees | o
N0 2E4TR
10. OFFICERS AND DIRECTORS I A2 304 -00035-015 150,00
TILE D L1
NAME GUTWEIN, TED

STREET ADCRESS | 5185 PERCHERON DR.
CIvY-sT-ZIF MELBOURNE, FL 32934

TILE S

NAME GUTWEIN, JONALENE T
STREET ADDRESS | 5185 PERVERON DR

oy -s1-21P MELBOURNE, FL 329347843

Tms
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY- 5t-21P

TIiE

NAME

STREET ADDRESS
GITY- 5T-ZiP

TINEe

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07?3)0), Florida Statutes. | further certity that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the carporation of the receiver of ustee empowered to execute this repon as required by Chapter 807, Floride Statutes; and that my name appears in Block 10 or Block 41 i

changed, or on an aﬁachr%viit)b'z adgﬁsgs*wiﬂl%al_i,othe lik| E?J;’.)O Eﬁi‘d'ﬂ/
SIGNATURE: i ,f% 6{4:33/ of 32/ AT/ LU

TURE AND TYPED OR PRINTED RAME OF ${GNING OFFICER OF DIRECTOR Daytime Phone ¥




