. FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000051869 03-25-2004 90013 042 ***150.00

1. Entity Name
TAMERLANE, INC.

Principal Place of Business Mailing Address

3338 CHANTARENfE. DR . 3338 CHANTARENJE DR, 54022109

PENSACOLA, FL 32507 PENSACOLA, FL 32507
S s A RTERERA G e

Suite, Apt. #, . ite, . #, elc.
ulle, AL #. ele Suite. £p1. #. ete 03122004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEi Number Applied For
3Yy~,596359 Not Appiicable
Zi Count Zi Count iti
P Hniry © oumry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
CAVANAUGH, PATRICE N Joun L. CavavausH
3338 CHANTAREN'E bR, Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
3338 CHarTALENRE DR
City Zip Co
PEnsA coLA FL | 3¢ 07
8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiiged f registered agent.
t /
SIGNATURE e 7Y C. C4V4”4 U N 3/ tfo¥
ignafure, typed or printed name of reqistered agent and it applicable. INOTE: Regismared Agent signatute required when reinstating) . DATE
[ 4
FIM NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e D [ Delets TITLE [ Crange [ Addition
NAME CAVANAUGH, JOMN C NAME
STREET ADORESS | 3338 CHANTAREN4 E ba . STREET ADDRESS
CITY-ST-217 PENSACOLA, FL 32507 CITY-$T-21P
TITLE D O pelee TITLE [dChange [ Addition
NAME CAVANAUGH, PATRICE N NAME
STREETADDRESS | 3338 CHANTARENGE DR ., STREET ADDRESS
CITY-ST-21p PENSACOLA, FL 32507 CITY-$T-2IP
THTLE [ pelete mie [l change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
GCITY-ST-7i1P CITY-ST-Z2P
TITLE [T Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-LiF CITY-ST-ZiP
TILE [ Deletz TITLE [ change [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS ) - - -
CITY-ST-7if CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-21p CITY-ST-ZiP
12. | hereby cerlity that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all gther like empowared,
SIGNATURE? 4 C.,.._.,L Toun C. hvanquUeh 3/;. ]oy K E5-97¢-220
/ /

I SIGNATURE AND TYPED OR PHIWJ HAME OF SIGNING QFFICER QR DIRECTOR Dale | Daytime Fhana ¥



