- FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000098832 03-14-2005 90103 030 ***150.00

1. Entity Name

TAD PROPERTIES, INC.

Principal Place of Business . Mailing Address b/ y

5201 SOUNDSIDE DRIVE 5201 SOUNDSIDE DRIVE 5 U u z 5 b 71
NAVARRE, FL 32563 NAVARRE, FL 32563

s s DGR AT
(993 HwTuoane De  |i983 tmontowe Do

Suite, Apt, #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FE! Number Applied For
A}Ca‘d At F‘- Af ML F(,, 20" |qu (o g 23 Not Applicable
72.';, KZJ C ‘SC;“L:;H" ﬂﬂ n -5";’ gL C;;‘.ﬁ“’r,k a‘-’l wl® Certificate of Status Desired [ gg-;’gqlﬁ:’ed;“mﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Reglstered Agent

Name
LYNCHARD LAW FIRM, P.A_
8285 NAVARRE PARKWAY Street Address (P.O. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registerea agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, OFFICERS AND RDIRECTORS S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [w% TME PO B Change [ Addition
NAME DOWNING, THOMAS A NAME Do My T hown, s Pr
STREET ADDRESS | 5201 SOUNDSIDE DRIVE STREETADDRESS | | q § 3 4 AwTHDANE Tr.
o527 | NAVARRE, FL 32563 - GY-ST-TP Mavareg |, Fo 3BRSLE
TITLE VPD BT Deiste TITLE VPP o A G3erange [ Addition
KAME DOWNING, TRACY A Nave Dowwirg , TR
STREET ADDAESS | 5201 SOUNDSIDE DRIVE SREETAODRESS | (G 43 AT HORNME O~.
orv-sT-20 | NAVARRE, FL 32566 CITY-57-2P MNAVARARE (- 3256
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS _ PR —
CITY-§T-21F © F omy-sT-zp
TILE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-S7-2iP
TITLE 3 pelae TILE [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
LE [ Delete TITLE [ Change  [J Addition A
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P

12, | hereby certify that the information supplied with this filin 3 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 if made under oath; that | am an officer or director
of the corporation or the re gor trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachg fith an address, with all other like gmpowered.

SIGNATURE: “ £ 9// 0/0f 850-974-7287

S IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO/ # Daie Daytime Phona #

/



