2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119275 Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
TACOR, INC. )
Prinzipal Place of Business ; . ] M;xiling Address
4314 GAINESBOROUGH CT 4314 GAINESBOROUGH CT
TAMPA EL 33624 TAMPA FL 33624

Suite, Apt #, etc, o - Suite, Apt. #, etc. ) 1st MOORE CR2E034 {10/04)

City & State T City & State 4. FEI Number Applied For

_ 33-1075061 Not Applicabie
Zip Cauntry Zip Country 5. Certificate of Status Desired [ ?8.75 A:ddiﬁonal
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

- -1 Name

EglzcgiiJEESSSHOUGH cT Street Address (P.0 Box Number is Not Acceptable) T
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 Tamiliar with, and accept
the obligations of registered agent. ’

SIGNATURE — ——e - - — —
Signature, lyped of prmted name of regislored agen! and whis If applicable MCTE Rigrstered Ageot signature raguired wham rawstating) DATE
e - ' '.M,ﬂ'i RSN et P - : -
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Departmant of State
10. _j OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JOLE D 7 Delete il [ Change [ Addition
NAME CORCES, TERRY NAME
STRECT ADDRESS | 4314 GAINESBOROUGH CT SIR[1 ADDRESS
are.st-aP | TAMPA FL 33624 - _f s
TLE DP N o [ oefets 13 I Change [T Addition
haME COLLADO, DONALD maM: Lononnengsed
STREET ADDRESS | 14479 BRUCE C. DOWNS BLVD SIAFEDALDAFSS (2/0205-80060-006 (50,00
cnt-st-2F | TAMPA FL 335813 e §1-2F
s D - " oee e ’ [ Changs 3 Addition
HANE CALLADO, GRACE HANE
STRLE) ADDRESS | 14479 BRUCE C. DOWNS BLVD STRA T ADORESS
ory-s1-2° [ TAMPA FL 33813 oie-s1-41e
nLf S 7 Ooas me O] Change ] Adéflon
NAML NAMF
STRELT ADDRESS STREET ADDRESS
Uy §T-ZiP Cily-$t 2P
Tt - C [loeee  f e ' [ Change ] Addition
NAME HAME
CUREET ADDRLSS SIREFT ADDHESS
ClIY-S1-2IP CITY-S1-7IF
e o © [ et - ' T O change [ Addition
NAME HAKKE
SIFFET ADDAESS SISFFTADDRLSS
CIYe.sT 2P CHTY-ST 7P

12. | heieby certify that the information suppiied wilh this filing does not qualify for the examption stated in Section 119 o‘rgfsm). Florida Statutes. | further certify that the information
indicated on thus report or supplemental report is true and acceuraie apd that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corperaticn or the recaiver or trustee empowarad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block £1f

changed, or on an attachment with an address, with all other fike empowerad

SIGNATURE: __ mﬁ% &y TeRLy /e &S L9 s [fi£03) Bt 092
’ FGNRIYAE AND Wﬂ PRINTED NAME OF SIGNING DFFICER DR DIRECTQR /. Gdwe & T

Oaltma Phgrg 4




