FILED

Apr 13, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P03000045720 04-13-2004 90012 019 ***150.00

1. 'Entity Name

TAFT INTERNATIONAL, INC.

‘Principal Place of Business Maiting Address )
2487 CYPRESS TRACE CIRCLE 101571 UNIVERSITY BLVD.
ORLANDG, FL 32825 #125 5 4 0 3 2 3 82

ORLANDO, FL 32817

Suite, Apl. #, etc Suite, AplL. #, etc 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
73- 16465173 Not Applicable
Zi i .
P e . Country i Zp , __ | Country 5. Certificate of Status Desired a.. ,$8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAEGER, JAMES T

2487 CYPRESS TRACE CIRCLE Street Address (P.0. Box Number is Nol Acceptable)

ORLANDO, FL 32825

Cily FL | Zip Coda

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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyded of printad narne of regslered agert a1a 1ve | applicabla, {NDTE: Reg'stgred Ageni ignitute requited whan reinstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND CIRECTORS iN 11
Tine P [ Detete TIME [Jchange [ Addition
NAME HAEGER, JAMES T HAME )
STREETADDRESS | 2487 CYPRESS TRACE CIRCLE STREET ADDRESS
CTY-ST-29 ORLANDO, FL 32825 CITY-ST-21P
e [ Detete ILE [CTchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e = e v e e e R -~ Clodse e ST T T T O change T TE] Additien
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2P
MLE O Delete TITLE } Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TINLE 7 Detete TIRE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-s1-2p CITY-ST-ZP
TIME CJ pelete TITLE [T Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IF CITY-ST-21f

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with er like empowered.

SIGNATURE: Ta,

D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Fhaons #




