v

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMEN'i' # P03000025391

1. Entity Name
TAYES BOOKS, INC.

FILED
04 MAY -3 m 8 20

Principal Place of Business

813 DELLENA LANE
FORT MYERS, FL 33905

Mailing Address
813 DELLENA LANE

‘

FORT MYERS, FL 33905

CECRET e oy Tis
SEGRET 2y i [ATE

TALLAMASSER FLORIDA

2. Principal Placs of Business

“

3. Mailing Address

.3

ARV PO

™~
Welo. SUWIC.

/
pd

04272004 Chg-P CR2E034 (10/03)

City & State y City & State

Applied For
Not Applicable

"sb232519)

/
pd

Zip / co }p/

COM

] —.$8.75 Additional

. iicate of tus Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

N

7 7. Name and Address of New Reglsterad Agent™ ™ -

TAPE, RODNEY
501 BLAIRSTONE RD. SUITE #4221
TALLAHASSEE, FL 32301

Name®

Lnemard JapL

Street Address {P.0. Box Number is I\bl Acceptatﬁe)

g3 Delleng Uy

City

ET ANMyeys

Zip Cede

FL | *%%50c,

8. The above named entity submits this statement for the purpose of changing its registered offica or register’ed agefn, or both, in the State of Florida, | am familiar with, and accepl

the Obligati% registered agent.

A0 ~Tape

SIGNATURE

4.22.,04

Signat r" typed or printed name or reqisterdd agehﬂd tifle if applicable.

(NOTE: Registered Agent signeture required when reinstating}

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. [Clection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Dalete TITLE ) Change ] Additin
NAME TAPE, ROSEMARY NAME . R o

STREET ADDRESS | 813 DELLENA LANE STREET ADDRESS Ry WML = B bt s

on-s-2P | FORT MYERS, FL 33905 oTY-§1-27 N5A204--01037 002 #1580, 00

TITLE VP O belete TiILE T Change [ Addition
NAME SAINT-AMAND, RICHARD NAME .

STREETADDRESS ¢ 147 N.E, 75TH STREET STREET ADDRESS

CITY-5T-21P MIAMI, FL 33138 CiTY-8T-21P

TME ™S [ TITLE e [ Adition
wME_ . | TAPE, RODNEY .o - . e e L e s o
STREET ADDRESS | 813 DELLENA LANE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33905 CITY-ST-2IP mm W\

TME [ Delete TLE ST O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP : *

TLE CF Delete TILE l{ [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information suoplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an

hment with an address, with all other like empowered.
-——'—'_‘

SIGNATURE

ap/ 1y

239 -839-2030

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNAE OFFICERIOR unFcron

Date Daytme Phone ¥




