FILED

L ) e Ty
="~ 2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-26-2004 90464 032 ***150.00
DOCUMENT # P03000039074 %
1. Entity Name
TANGEE RENEE, INC.
Principel Place of Business * Maliing Addiesa )
11647 TANAGER DRIVE 11647 TANAGER DRVE 66420893
IRCKSONVILLE, F1. 32225 JACKSONVELLE, FL 32225
: o I A

2. Principal Piace of EuAncss 3. Maiing Address !l' } d H, |

Sulte, Apt. 8. eic Sute. AL 3. etc. 04012004  Chg-P CR2E0M (10/03)

City & State City & State 4. FEFNumber Applied For

132 007 (27 £ . Nol Applicable
Zp Country i Couniry 6. Cerlilicate ol Siatus Desired O g&;imm
®. Name and Address of Currant Regixtered Agent T, Name and AGress of Naw Rogitared Agent
= ~ “Name - R
CAMP, RICHARD CPA - — -
4110 SOUTHPOINT BLVD. #205 Steet Addrass (P.O. Box Numbe is Not Acceptabio)
JACKSONVILLE, FL 32216
Cily FH Zip Code

B. The abave named entity submits this statement for the purpose of changing its registerec office of registered agent. o both. in the State of Florida. §am familiar with, ang accept
the boligations of registered agent.
\ Cs

SIGNATURE -
SOMIU, typed o frinied forme of redstisres] sqent and e i sppicabis. {NOTE: fing AQETk SOPiLrS rHguI DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayge
After May 1, 2004 Fog will be $550.00 Trust Fund Contributian. [0 AdcedtoFees _
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICEAS AND DIRECTORS IN 11
e o ; 03 Dekee e Dcrnge [ Assion
NAME YOUNG, MICHAEL NAME
SIREET ADORESS | 116847 TANAGER DRIVE STRLED ADORESS
CY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2P
TLE D TANGGE I 7 oeter TME O change [ Adilion
HAME YOUNG, TASHAERR> . KAME
STREET ADDRESS | 11647 TANAGER DRIVE STHEET ADDRESS.
Civy-s1-20 JACKSONVILLE, FL 32225 TR, 4
K TmE 0 Detete e O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CTY-51-2P | oovesize
=HLE i TR HadCE Em‘ﬁ—:—" 2 NLE e | — = e Changm e =l Addi o et we
NAME - MAME
STREET ADDRESS STREET ADDRESS
Ciry-51-290 cre-si-a0
e 1 osiete ne DOchange [ Addion
RAVE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . ory-57-2P
ME O Oetee THE Octange Y asaition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-ZP CiTy-5T- 27
12. 1 heteby certity that Ine information smljlled with this flling does not Qualify for the exemption stated in Section 119.07(3)(0), Florkda Stanres. | funher certify that the information
indicated on this report of supplemenisd report is lrua ang accurele ang that my signature Shall hava the same legal i ag if made under oath; that | am an officer or ditector

of the cotporation or 1he feceiver o« Fustoe empowered 1o cx?lck:m this repgl-zt a3 required by Chapler 807, Florida Statutes; and thei my name oppears in Block 10 or Block 11 1f
T Uke arnpowerad.

changed, of on an addess. with afl o
Aeee 15, Novy

SIGNATURE: g * v

May 12, 2004 8:00 am




