2005 FOR PROFIT CORPORATION. ) FILED

_ ANNUAL REPORT )
DOCUMENT # P03000096562 Mar 04, 2005 08:00 AM
- Secretary of State

1. Entity Name

ITAL TACTICS, INC.

Prncipal Place of Business Mailing Address
130 SE CROSSPOINT DRIVE 130 SE CROSSPOINT DRIVE
PORT SAINT LUCIE, FL 34983 US PORT SAINT LUCIE, Fi. 34983 1S

AL R R AT R

02102005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P RIS

86-1078508 Mot Applicable

| 6. contificate of $8.75 additional
A Certificate of Status Desied () Fee Required

ot et e e St e R

6. Name and Address of Cu[rgnt_ﬂe;gisiered Agent . ] _

AUSTIN,TERES  _ - - - § D& NOF WRITE

130 SE CROSSPOINT DRIVE

PORT SAINT LUCIE, FL 34983 IN THIS SPACE

= . - Erww e T TEENIED, TR

8. The above named entty submits this statement for the purpose of char@gmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent :

SIGNATURE = .

Signatate. Typea of pritiat n;meofmgismr‘ed ;g:!‘rrt Bﬂdﬁliﬂl;-'l;pphcable. (fj‘O'_fﬁ.. Fias.;{slers?..ﬁp.aa'_usfunau.fa requied woern reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
0. . OFrICERS AND DIRECTORS 1 1 R -
THLE P
NAME AUSTIN, TERES A . SR
STREET ADORESS | 130 SE CROSSPOINT DRIVE _ LiB0000250570
ON-ST-ZF | PORT SAINT LUCIE, FL 34983  _ - - -03/04/05-80021-002 150.00
e -
NAME
STREET ADDRESS
QITY-ST-2P B _ L e L -
TiILE
NAME

o s - ____ __DO NOT WRITE

- 1 IN THIS SPACE

HAVE
STREEY ADDRESS
oTY-5T-21p o . I —

TITLE
HAME

STREET ADCRESS
CTY-ST- 2P . . e

TITLE
NAME
STREEY ADDRESS

CITY-gT-ZP . - e -

PR

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or supplementat report s rue 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 raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an agaress, with gl othey ke empowersd

SIGNATURE:

TERES Ay gmond I p-0S

AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR IRECTOR Daytime Phone #



