2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Ses:p 09, 2004 8:00 am
e

DOCUMENT # P03000155008 cretary of State
1. Entity Name
TANAGER CONSTRUCTION CORPORATION 09-09-2004 90008 041 ***558.75
Principal Place of Business Mailing Address
8603 S DXL HWY, STE 307 8603 S DIXIE HWY, STE 307
PINECREST, FL 33143 PINECREST, FL 33143
R s IR0 O R
Suite, Apt. ¥. etc. Suite, Apl. #, elc. 09072004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FE| Number Applied For
20 "O 52)' 7 ?.7 O Not Applicable
Zio Country &p Country 5. Ceriificate of Status Desired g ?ese gz]lﬁdr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLARKE, LUNDY
8603 S DIXIE HWY, STE 307 Strect Address (P.O. Box Number is Not Acceptable)
PINECREST, FL 33143

City FL l 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 .
Sgnaluore. yped or prnled nae of *eg:skared agend and Lia [ applcanio, (NCTE: Reg plercd Agend signalare feoper! cd when -onsintng) OATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September B, 2004 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete mme ¢ - [Mchange 7] Addition
NAME CLARKE, LUNDY NAME
STREET ADDRESS | B603 S DIXIE HWY, STE 307 STREET ADDRESS
Y- 5T1-2IP PINECREST, FL 33143 CITy-Sr-217
TE ST O vetete TTLE O Change [ Addien
HAME BENITEZ, HONG NAME
SIREET ADDRESS | B603 S DIXIE HWY, STE 307 STREET ADDRESS
CIY- ST-2P PINECREST, FL 33143 CITY-SF-ZiF
TILE [ peiete TME O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
TmE [T Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-ST-21F
ME {1 pe'ete e [ Change ] Addition
VAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2IP
WIE O peete TIE [Jchange [ Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)(7). Florida Statutes. | further certify that the intormation
indicated on this report or suppiementai report is true and accurate and that my s/gnature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

SHENATURE AND TYPER OR FRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Oalc Daytmrea Phone




