2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P03000143499
it ecretary of State
DANA H. TABER. INC 04-27-2004 90053 018 ***158.75
. ¥ .
Principal Piace of Business Mailing Address
P.O. BOX 6183 P.O. BOX 6183
FERNANDINA BEACH FL 32035 FERNANDINA BEACH FL 32035
Suite, Ap[ #, etc. Suite, Apl #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
84 - lb 4 0385 / Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired Ei';i, l‘;?::"i“na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘IAgEFP‘:NDéEIRANIXNDO ST Sireel Address (P.O. Box NMumber is Not Acceptable) — -
" FERNANDINA BEACH FL 32034
City FL - Zip Code

B. The above named enlity 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 —J«:« AT s

Signature. typed or printed name of registered ageont and title if applicable. {NOTE: Registerad Agenl| signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TI7LE [ Change [ Addilion
NAME TABER, DANA H NAME
STREET ADDRESS |P.O. BOX 6183 . STREET ADDRESS
CITY-ST-ZiP FERNANDINA BEACH FL 32035 CITY-ST- 2P
TITLE O oelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
mE - O petete TILE R [JChange [ Additien
NAME NAME ’ T
STREET ADBRESS . . . . _ .. WoGSmEETADDRESS [
CITY-ST-ZP CITY-ST-2IP i
TIMLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
MLE - . O oelete TITLE (C] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-21P
TMLE ] Detete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Crry-S1-2ip CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), 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 diractor
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on gn attachment with an address, with all other like empowerad.

SIGNATURE: \)“.4 Al “Fakex /}7,.0/:'( zooy' /oy 2é/ Fo&f

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytme Phone #




