2004 FOR PROFIT CORPORATION

ANNUAL-REPORT

DOCUMENT # P03000023581

1. Entity Name

FILED
May 18, 2004 8:00 am
Secretary of State

05-18-2004 90001 003 ***150.00

WILLIAM TALMADGE, INC.

Principal Place of Business

1912 TAYLOR LANE
TAMPA, FL 33618

Mailing Address

1912 TAYLOR LANE
TAMPA, FL 33618

U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, &t
e, Apt . gle wie. At @ 8le 03012003 Chg-P" CR2E034 (10/03)
City & State City & Stato 4. FEl Numbcr Applied For
2003494 52 Not Applicable
ap Country 2 Gountry 5. Certificate of Status Desired | $8.75 A‘dditionai
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Wititam

Susel Adgress (P.O.-Box

TALMAD CE

umber is.MNot Acceptable) .

;L Yoo R L dhrec”

LIVINGSTON, CLIFTON A
201 E. DAVIS BLVD.
TAMPA, FL 33606

City

oy FL | %2, 4

8. The ahove named entity spbmits this stateme

for the purpose of changing itsgegisiered office or reﬁislere& agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registgfed —_—

5SS /R-0Y

DATE

SIGNATURE

fgramice, yeaed or ponted name of regisleecdyent and ttle it applicahlo, (NOTE: Ragistarsd Agont signalure recuisad whart rensiating)

9. Election Campaign Financing
Trust Fund Contribution

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE (O Change [ Aadition
NAME TALMADGE, WILLIAM NAME

STRELT ADDRESS | 1912 TAYLOR LANE STREET ADBRESS

Cly-S1-ap TAMPA, FL 33618 Cy-§7-2P

TLE 7 Delote TILE [71 Change (] Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STAEET ADRESS

CITY-$1-2IP CITY-$1-2P

THLE [ Delete TITLE ) Cnange [ Addltion
NAME - - - T T ) T T o ” -
STREET ADDRESS STREET ADDRESS

QIry-ST-2IP CITY-ST-21P

TME 7 Delete e [ change - [ Addilion
NAME NAME

STRLET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TME [ Change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P CITY-ST-2P

12, | hereby cerify thal 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 infarmation
indicatled an hig report or suprlemental report s rue and accurate and that my signature shall have the sare legal effect as if made under oath: that | am an officer or diregtor
of the corporation or the receiver or lrustge empowered 1o execute thig report ag required by Chapter 607, Florida Slatutes; and that my name appears m Black 10 or Block 11t

changed, or on an attachment with

Uay‘hma Phone #

5 /7 &9/

Lale

SIGNATURE:

SIGNATURE AND TYPED 6n/eanfEn NAME OF SIGNING ORFICER OB DIEECTOR




