2004 FOR PROr11 CORPORA 110N
ANNUAL REPORT FILED

DOCUMENT # P03000096562 Apr 02,2004 8:00 am
1. Entity Name
ITAL TACTICS, INC. ecretary of State
04-02-2004 90019 012 ***150.00
Principal Place of Business Mailing Address
130 SE CROSSPOINT DRIVE 130 SE CROSSPOINT DRIVE
PORT SAINT LUCIE, FL 34983  US PORT SAINT LUCIE, FL 34983  US 7
T AR YRR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 02202004 Chg-P CR2E034 (10/03)
Gl‘ity & State City & State 4. FEI Number Applied For
; g - /0 7?50 c? Not Applicable
ze Country Ze Country 5. Certificato of Status Desred [ ?eae;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e o . _|_Name_ - e e o o o a
AUSTIN, TERES i
130 SE CROSSPOINT DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983
City FL Zip Code

' SIGNATURE —

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

Signature, typod ¢ printed name of registered agent and tie ik applicable. (Nom:wmm@mmmmm) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. ! Added to Fees
10, OFFICERS AND DIRECTORS | XN ADDITIONS /GHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE P O Detete TTLE OO cChange [ Addition
MAME AUSTIN, TERES A NAME
STREET ADDRESS | 130 SE CROSSPOINT DRIVE STREET ADDRESS
ony-S1-2p | PORT SAINT LUCIE, FL 34983 oY -5T-21p
TME O velete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THE e - — DOekte LUT O change ] Addition
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
WTLE O pelets e O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE O telete TME [ change  [J Addition
NAME NAME
STREETADDRESS | i STREET ADDRESS - _
oresrae | : CITY-ST-2P Ll )
TME . o [ petete me . . g Ocrange [ Addition
STREET ADDRESS o ' ‘ STREET ADDRESS 3 )
civy-ST- 2P ) = CITY-ST-ZP S . ;

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.071 3Xi), 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 oath; that | am an officer or director
of the Gorporation or the receiver or lrustee empowered 10 execute this repornt 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 addgess, with all other like empowered.

SIGNATURE: TEts Kuts7 A 330y JD2-3v0-32 )y

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




