2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P94000011468 Secretary of State
1. Entity N
iy eme 03-19-2004 90027 026 ***150.00
TANS ON Q, INC.
Principal Place of Business Mailing Address
679 AVENLUE Q, S.E. 679 AVENUE Q, S.E.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
us us
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2ED24 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3222913 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired 0 ?g.ggq 3?:;“0'13'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narnme
|5-S1:’AXIEEVT\’IC\LI]-ENE EAST JAHNETA . Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL. 33880-5944
City FL Zip Code

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

SIGNATURE
Sighature. typed or printed name of registered agent and tits 1f apphcahle. {NOTE. Regisiored Agent signature reguirad when rainstating) DATE

" ~FILE NOW!! FEEIS $150.00 "+ .- _ o

G i N o o 9. Elect Fi

“After May 1, 2004. Fee will ba $550.00 - Tt Cortion > 01 Syeay Be

"Make Check Payable to Florida Department of State " '
10. OFFICERS AND DIRECTORS 11. ADDRITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
mEe D 1 Detete TITLE [ change [ Addition
NAME LEE, VEVALINE NAME
STREET ADDRESS (501 AVENUE C EAST JAHNETA " STREET ADDRESS
CiTY-ST-218 WINTER HAVEN FL 33880-5944 CITY-ST-2IP
TLE D 1 Delete TILE 1 Change [ Adaition
 NAME LEE, JAMES D NAME

STREET ADDRESS | 501 AVENUE C EAST JAHNETA STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880-5944 CiTy-8T-2IP
THLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . S - STREET ADDRESS - . - -
CITY-ST-21P R CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ] CITY-ST-ZIP
me 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 lega! effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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 other like empoyered.
' o b ST /2oy
SIGNATURE: 2100 Qcmﬁ S~ /2 Q;
Date

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




