2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

e
DOCUMENT # P03060119275 Secretary of State
1. Enily Name 03-02-2004 920040 021 ***150.00
TACOR, INC. '
Principal Place of Business Mailing Address
4314 GAINESBOROUGH CT 4314 GAINESBOROUGH CT
TAMPA FL 33624 TAMPA FL 33624
Suite, Apl. #, etc. Suite, Ap! #, efc. MOORE CR2E034 (1 1/03)
City & State City & Siate 4, _FE! Number Applied For
33 —~ /073506 / Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 1 ?g.g?q .ﬂ?:é‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Coe - e L s Name .. -
Sglacgiil\-lrEEgBﬂgHOUGH CT Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Code

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
Signature. typed or printed name of registered agent and title |l apphicable, [NOTE: Registered Agent sigratura regured when remnstating) OATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D {1 Delete TITLE w, [[] Chargs ﬁf Addition
NAM CORCES, TERRY HAM Do Lo o/l A0S
3 s E A Gricee B, PDocws Bk
STREET ADDRESS [ 4314 GAINESBOROUGH CT STREET ADDRESS ¥
e
onv-st-zp | TAMPA FL 33624 CITY-ST-ZiP s Do, Ly 336,23
TITLE [ Delete TIRE -+ G Change [ Addition
NAME NAME GRAcE ©llison ;
- Griwes. £B. Ooceny Bl L
STREET ADDAESS § sreert aooress "
CIFY-ST-Zip CITY-§T-21P '7}97479 A Fia 372
TITLE : 1 Delete TIFLE [JChange ] Addition
HAME . - . , MAME e o - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE f_] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-ZIP
TILE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TE : [ belete TITLE ] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my Signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: W@a ”’,/’ 2/200y 8/3-59913/2

SIGNATURE AND TYPED OR P [ NAME OF SIGNING OFFICER OR DIRECTOR % Dae Daytime Phone #



