2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000150229

1. Entity Name

TONY L. TANNER, INC.

Principal Place of Business =™

340 PATRICK CIRCLE
MELBOURNE: FL 32901

Mailing Address

340 PATRICK CIRCLE ¢
MELBOURNE, FL.32901 .

V

FILED
Jul 12, 2004 8:00 am
Secretary of State

04-30-2004 90366 048 ***150.00

QT

2. Prin(:lpal.Place ¢-af Bug:iﬁéss . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Zd“" o(ll‘s l% Not Applicable
Zip Country Zip Country " i $8_75 Additionat
5. Certificale of Status Desired n| Fee Roquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARK W. BOWMAN, CPA
700 NORTH WICKHAM ROAD- - ————— —p e} SfTeet Address (B.0. Box Number.is Not Acceptable)._ _ _ _ . __ . __  _1. .
SUITE 103 '
MELBOURNE, FL FL
City FL Zip Cace

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 obiligations of regisiered agent.

SIGNATURE

Signature. typed or prmied name of registered sgernt and ke f apphcanie.

(NOTE: Regraterad Agent signature requaed when renstatng)

|
FILE NOWI!! FEE IS $550.00
Due by September 8, 2004 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

- Added to Fees -

WO i R PN
: ¥, £

ADDITIONS/CHANGES TQ OFFICERS AND DIHECTOFiS IN 1

1

10. OFFICERS AND DIRECTORS 11.

TLE SP - B pelee TIME ' [ change [ Addition
MAME TANNER, TONY L e T NAvE

STREET ADDESS | 340 PATRICK CIRCLE STREET ADBRESS .

crv-5-2¢ | MELBOURNE, FL 32801 cre-ste .

TLE . [ pelee ME ' O change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDAESS

LITY-5T-2P CITY-ST- 7P

TTLE [ pelere TME Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p ITY-5T-2P

mE O patete TILE [CJ thange [ Addition
NAME — T _.—’ﬁ;‘r—-—- —a = = - —_——— . [ — -NAME--_—d e lm—— e —m -— e = —_— e - - - —
STREET ADDAESS STREET ABORESS

CITY-ST-1P CITY-57-2P

TILE [ Detete e [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET AJDAESS

oiTy-51-2p CTY-51-2P

THLE [ pelete TIILE M cnange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repott or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 16 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DRI

y ‘chl

~8)
&
N




