2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2005 8:00 am

DOCUMENT # P03000155514
vt Secretary of State
of¢ e of¢
TAILGUARD, |NC. - 05-03-2005 90128 022 150.00
PO

Principal Place of Business Mailing Address
2228 t1ST STREET SQUTH 2228 1ST STREET SOUTH -
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 1 q U 1:) l (3J
ZRE e LI T
278 No. 20K, ST, 278 Ny 20t S

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)

City & State 7_,_§ily & State 4. FEI Number Applied For

Taksiroille Beadh  FL \Tnoksunville Feael FL 51-0493365 NotAvpcatl

Zip Coun Zip Country . . $3.75 it

39950 M,S n 273350 MS A 5. Certificate of Status Desired [} P, Reql';f::w"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name . ' a i
(LLciSﬁJFhec idn Leclan
REYNOLDS' HEATHER M Street Address (P.0. Box Number is Not Acceptable) .

115 PROFESSIONAL DRIVE
SUITE 101

PONTE VEDRA BEACH FL 32082 27y Ne. 20th  SH,
e Jacksony, lle 1%&2\ FL | 25505850

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of red agent.
smN‘f‘li'URE W(m (@,}\ risfopher 7? (imber lﬂ 4 0

Signature, typed of printed neme oi le‘gﬂ?ﬁ\fa’g—sm and titla it applicabla [NOTE Registerad Agent swgr\&lum required when reinstaling) DATE

FILE NOW!! FEE IS $150.00
~ VAfter May 1, 2005 Fee Wil Be $550.00
Make 'Ch_ecls,_ Payable to Florida Department of State

9. Election Campaign Financing  $58.00 May Be
Trust Fund Contribution. [ Added to Feas

0. - OFFICERS AND DIRECTORS { 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TImLE P,T | IILE resident Change ddition
Krba f,l Leet W. Reynolds [ Crag

NAME REYNOLDS, HEATHER M NAME £r b r A l { &'L

STREET ADDRESS | 2228 15T STREET SOUTH sreer aooress | § b F’“’"f ers Cla Vi llas

civ-st-zp | JACKSONVILLE BEACH FL 32082 CHY-ST-ZIP PO nfe \/c d ra .ge ac A FL 23083

TILE 7 Datate Tne Vroe - President [} Change g Addition

A NANEE H‘”ff A. “Brs‘cag s .

STAEET ADDRESS STREETADDRESS | f G H 9 Gh&‘f 5 e E/(

CITY-ST-2P CITY-ST-2P ﬁﬁkSﬂnW“& £, 2222 n./ - 1_[ g

TmE T Delete e Vite - Presidé Dl change X1 Addition

NAME NAME O,hrr,s{-of her ¢ umber fard x

STREET ADDRESS SIREETAODRESS | D8 IS+ ST, S0

arv-S1-2P st | Thokseavsfle Beack FL 222S0

L 1 Detste TTLE See/7TREAS [ Changs NAddition

NAME NAME S. Carsl ﬁ&yﬂf} 3 Vi llas £

STREET ADDRESS seciaoniess | Rl P rers Cla 1 Has

CirY-ST-21P arvst2e |Pobe Vedrn BCQ.CJ\ FL 3032

TILE [ Delete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITE O etata TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 #f made under oath; that | am an officer or director
of the corperation of the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowaered.
SIGNATURE: NAW, m (S. Carol Foyaclds) %#05 904-247-671
" SIGNATURE AND TYPED OR PRINTED &s OF SIGNING OFFICER OR IMRECTOR T Date 7 Daytene Phana #

)




