FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNl;JmlylENT #P04000055297 04-28-2005 90209 044 ***150.00
TASHI HOLDING CORP.
Principal Place of Business Mailing Address & BVVUEVYS
C/0 BOND, SCHOENECK & KING, P.A. £/0 BOND, SCHOENECK & KING, P.A.
4001 TAMIAMI TR N STE 250 4007 TAMIAMI TR N STE 250
NAPLES, FL 34103 NAPLES, FL 34103
s T v AR GO EA A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
26-0082332 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'gg‘af:‘;"u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, WILLIAM M
C/O BOND, SCHOENECK & KING, P.A. Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TR N STE 250
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE
Signaturs, typad o printed name o registered agen and title d applicable. {NQTE: Regisiered Agent signalure requirad whan rginstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE P/S/T/D [ Change  [X] Addition
Harriet Szechenyi .
NAME NAME c?o éond, gcnoezeck & King, P.A.
STREET ADDRESS STREETADDRESS | 4,001 Tamiami Trail North, Suite 250
CITY-ST-21P CITY-ST-2(P Naples, Florida 34103
TILE m Mo, it
T pelete LE M Héam M Eurke ) [ Change  [X] Addition
NAME NAME c/o Bond Schoeneck & King, P.A,
STREET ADDRESS sTREET ApDAESS | %001 Tamiami Trail Nerth, Suite 2530
CIry-S1-2F CITY-§7-2P Naples, Florida 34103
TITLE 3 pelete TILE v [ Change  (X] Addition
NAME NAME David N. Sexton .
STREET ADDRESS STREET ADDAESS zég B$nd3 Sc.:hgen?ck & t;-,ngs’, PtA -
amiami Tra r uite
omsize | §90] Jamiqmi Trei) North,
TIME [ pelets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIIY-51-2IP CIY-ST-2P
TILE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
TIILE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CTY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quallfy for the exemption staled in Section 118.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to 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 an allac-hmen ith an address, with all cther like empowared.
SIGNATURE: M%”ﬁ% William M. Burke, Vice President 4/19/05 (239) 659-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




