2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000112797

1. Entity Name
THE TANACABANA INC.

ecretary of State

04-13-2005 90042 017 ***150.00

Principal Place of Business

3305 MILTON PLACE
PLANT CITY, FL 33566

Mailing Address

3305 MILTON PLACE
PLANT CITY, FL 33566

10054634

"SI0 Hamplont P OT |29

3, Mailing Address

10_Hamptons Pl LT

R IIUDII\I\IIII!“III|l|||\lIlH|IiI L

Suite, Apt, #, atc,

Suite, Apt. #, elc.

04112005 Chg-P CR2ED34 (10/03}
& Sigte & Sta FEI Number Applied For
PAIE (i PNt City 9073990 18 N hogtoati
Country Country . . $8.75 Additional
\% 5 é) (0 ﬁ 6 (O [0 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-HEROLD;WILLIAM W-IlI. - -
3305 MILTON PLACE
PLANT CITY, FL 33566

Sirest Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P O Delets me [ Change [ Addition
NAME HEROLD, WILLIAM W 11I NAME
STREET ADORESS | 3305 MILTON PLACE STREET ADDRESS
cIry-S1-ap PLANT CITY, FL 33566 CITY-ST- 2P
Tme v O etete me I Cenpe [ Addition
NAME TAYLOR, SHERRI J NAME
STREET ADDRESS | 1404 E. SPENCER ST. STREET ADDRESS
Ciy-ST-2P PLANT CITY, FL. 33563 Cny-st1-ar
TITLE 1 Detete e O crange [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ _ oy-st-zp | | _
TILE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TILE 3 Detere TITLE £ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T7-2P CITY-5T-2P
TILE [ Deiete TME [ Change  EZ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-S51-2P )
12. | hereby cenify that the information supplied with this filing does not fyualify 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 an

of the corporation or the receivar or trustee empowered 10 execige

changed, or on an atkaWan Wﬁ ith kil other lik§ &
SIGNATURE:

accurate,

\powered.

1

Fnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lyl oS

IsmbNATURE AND TYPED on

NAME OF S)GNING OFFICER OR IXRECTOR

Daytime Phane #




