2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000046651 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
TAMCORE INC.
Principal Place of Business Mailing Address
18598 L AKESIDE GARDENS DR 18598 LAKESIDE GARDENS DR
JUPITER FL 33458 o JUPITER FL 33458

Suite, Apt #. elc Suite, Apt. #, eic. N ) MOORE CREEDN34 {-! 1;03)

City & Stale City & Stale 4. FE!I Number Apphed For

Not Applicable
ap Country oo Country 5. Cerificate of Status Desires [ 90-79 Additional
Fee Requied
. Mame and Address of Current Registered Agent 7. Name and Add of Mew Ragi d Agent ’7

HName

Ig‘gggﬁ&éﬁjgég ERDENS DR Street Address (P O. Box Number is Mot Acceptabis}

JUPITER FL 33458

City FL l Zip Cade

8. Tne acove named enbity submits this staternent far the aurpose of changing s registered office or registered agent, o7 biath, n the State of Flonda. | am famitiar with, and accept
ihe obtigations of registered agent.

SIGNATURE —
Signamira, Iypea or primad nome of registersd agent and 1Me 4 appheabie. NOTE Rogstersd Agent sgralwe requred whern rsmsiaing} DATE
] m '
FILE NOWI! FE.E ]?’ $150.00 9. Ciection Camspaign Financing 55_03 May Ba
After itay 1, 2004 Fee will be $550.00 N Trust Fund Cortribution. = Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
e PCEC 3 Detete TILE i} Change 3 Addgitien
NAME TAMONEY, SUSAN H MAME HBUBBDGBEﬂ
) 035
STREET AD2RESS | 18598 LAKESIDE GARDENS DR . STREET ADDRESS 532.’86;’84‘838?2"‘?} 16 150,00
oIFY-ST- 20 JUPITER FL 33458 LT -S1- P
M 3 setere f e - [3 Change [} Addhtion
NAME NAIE
STREET ADDRESS STREET ADDRESE
CITY -ST-2F LTy -S7. 7P
HE 3 pelete (13 [ Chenge [ Addition
HAME NAME
STRELT ABDRESS STRFET ALOAESS
CiTy-sT-2P Ciry- 87-7
THLE 3 Dalete TIRLE [ Change 3 Addition
NAWE NAMIE
STRECT ADDRESS STREET ADDAESS
Y- 5i- 0P CiTY-ST- 210
THLE £} Daiete 13 ] Change 3 Aaditior
RAME NAME
STREET ADDRESS STRFET AUDRESS
CETY-ST- TP CIFY-51-2iP
FIRE 1 Detete TTEE 3 Change {3 Adgiten
NAML HiAME
STREET ADDRESS SIRFET ADDRESS
oY -ST-2F CNY-ST-0P

12. 1 hareby certify that the information supplied with this ﬁling does not quaiify for the exemngiion stated in Section 115.07(3)X1), Frorida Statutes. | furthor certify that the information
mndicated an this report o supplemental report is true and accurate and thet my signature shall have the same legal effect as f made under oath; that | am an officer or director
of e corporabon or e recaiver of trustes empowered (o exacute this report as requirad by Chapter BG7, Florida Statudes; and that my name apgears In Biock 10 or Biogk 11
changed, o7 on an agachment with an address, with ati other iike empowered.

SIGNATURE: ,aﬁ.M BT anmery %’3;;9“{ -Sbi- P4 7835

CILKATURE LS TYDED OR PRNTED NAME OF SIGRINALFRCER OR IAECTOR Daviene Phote %




