2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P03000124908 Secretary of State
1. Entity Name 03-04-2004 90016 037 ***150.00
2.T.A.,INC,
Principal Place of Business Mailing Address
PO BOX 1364 PO BOX 1364 ~AEULIDJDY
ORANGE PARK, FL 32067 ORANGE PARK, FL. 32067 :
A N[A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number _ ! Applied For
q1 -2 (9 164‘ Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - — — - = - R —— Name = _3— ==~ = - = -
SANTORO, THOMAS C ESQUIRE /U/_ﬂr [
1700 WELLS RD STE 5 Street Addréss (PO, Box Number is Not Acceptable)
ORANGE PARK, FL. 32073
City [ FL i 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, 1 am familiar with, and accept

the obligations of registered agent.
siGNATURE — A / A

Signatura, typed or orinted name of registerad agent and tile if appiicable. {NOTE: Registarad Agant signature requirad when rainstating)} DATE
FILE NOWIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 May 8e

Aftor May 1, 2004 Fee will be $550.00 Trust fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME DPT 3 Delete TIRLE N7 e [ change [ Addition
NAME RUSCIANO, WILLIAM A JR NAME
STREET ADORESS | PO BOX 1364 STREET ADDRESS
cITY-S5-29 ORANGE PARK, FL. 32067 CHY-Sr-2P
TE Dvs [2] pelate e [ Change [ Addition
NAME RUSCIANO, PATRICIA A NAME
STREET ADDRESS | PO BOX 1364 STREET ADDRESS
CiTy-st-ap ORANGE PARK, FL 32067 CITy-st1-7P
TMe ", O elois me O change [ Adgdition
NAME ) NAME
STREETADDRESS | o . __ e STREET ADDRESS
CITY- 57-2P ) - Qomestze — - oL L L ) _
TINE T pelete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CFY-ST-ap CITY-57-2P
TIE O Delete TIRLE [0 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP GITY-5T-2P
e ] pelate e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2P

12, 1 r:ierebydcenig that the information supplied with this filing does not qualify for the exemption stater in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on
of the corporation or the receiver or trustea ermpowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

is report or supplemental report is true and accurate and that my signature shall have

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Qﬁﬂ?JMﬂ Lugug e Patrida A Rusciavio

the same legal effect as if made under oath; that | am an officer or director

(G04)215-004%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Daytime Phone #

HEL
Dato !




