FILED
2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P040001 70474 08-31-2005 90015 004 ***150.00

1. Entity Name

TANTALUS MANAGEMENT SERVICES CORPCRATION

Prircipal Place of Business Mailing Address ) , 5 uﬂ84 31 s

550 5 AVENUE SOUTH PO BOX 456
NAPLES, FL 34102 NAPLES, FL 34106

T T [ AR AT

Suite, Apt. #, etc. H ,7b Suita, Apt. #, etc. 06222005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Nurnber Applied For
_A/q % FL - 2?'0’ lswg Nat Applicable

- ‘ " -
ap l Country Zp Country S. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ : Name A
SPIEGEL & UTRERA, P.A. 1o TV(KEQMM
1840 SW 22ND ST. "_, Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR S

MIAMI, FL 33145 ?'.'.'-% )RTM;%ST&«( g[l/d ¥ 7)6
& L hples FL| %50

8. The above named entity submits this statement for the purpose of changing its registered office or fegist‘red agent, or both, in the State of Florida. | am familiar wath, and ceept

1he obligations of registered ager, Ta é T\,é‘( ﬂzmw A‘/ﬁ, )? 05-

SIGNATURE
Signature, typed of prrted narte of registared agent and tite if applicabse (NQTE: Registered Agent signature required when remnstahing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [ Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ pelele TMLE [ change [ Addition
NAME TUCKERMAN, TCD NAME
STREET ADDRESS | 550 5§ AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 GITY-ST-2IP
TITLE [ Delete TITLE Tl Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-21P
TITLE - O pelete TILE [Jchange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-zp - |- - - — - e~ — QY. stenp - —— — e T
TITLE O Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2Ip
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-2IP
TE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting doses not qualify for the exemption stated in Section 119.0743)(i), Ficrida Statutes. | further certify that the information
indicated on this report of supplemental repord is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee efijowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10, k 11 if

changed, ar on Wan addreds with all other like empowered.
SIGNATURE: .

S
A T@Km\mﬁv{m‘ 405 ;;%M&O

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone 4




