2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000033142
1. Entity Name
LONG TAIL, INC.
\
Principal Piace of Business Mailing Address
27657 OLD 41 ROAD PO BOX 2507
BONITA SPRINGS, FL 34735 US BONITA SPRINGS, FL 34133 US
e e AN
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. %22004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For
i 65-0491571 Not Applicable
Zip \ Country Zip Couniry 5. Certificate of Status Desired O ?g‘ggqlﬁ;j:ci’“o"a‘
6. Name and Address of Current Registered Agent ) T. Name and Address of New Registered Agent

Namg - = —— - -

SMITH, BRADLEY R™

27657 OLD ‘41 ROAD Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

1 City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
I
N

SIGNATURE
Signature, typed or printad name of registerea agent and tidle it applicable. (NQTE: Registered Agent signature requirad when reinstating} DATE
. 9. Election Campaign Finanging $5.00 Mmay Be
Amended AR ]s $61.25 Trust Fund Contribution. a Added to Fees
10. | QOFF.CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
TNLE D . O Delete TNLE [ Change  [®rAddition
NAME GENELIN, FREERK DR. NAE CqQ,nQJ in, Brono
STREET ADDRESS | MUNCHNERSTRASSE 742 STREET ADDRESS | FYIQNCAN Nerstrasse T4 a_
ory-s-ZP | 6100 SEEFELD, AUSTRIA, oSz | (plo© SEEFIELD, AUSTRIA
TITLE D : [ Delete TITLE [ change [ Addition
NAME EBNER, MARION G NAME
STREET ADDAESS | MUNCHNERSTRASSE 742 ) STREET ADORESS =0
CRY-ST-ZP | 6100 SEEFELD, AUSTRIA, - A ovesrze g,‘i?."i 14--{i061~
TITLE T ' 1 Delete TITLE O change [ Addition
MAME . I MARSLAND, WILLIAM . CeemEooo. J-NAME S R
STREETADDRESS | 27657 OLD US 41 ROAD STREET ADDRESS
CITY-ST-ZiP BONITA SPRINGS, FL 34133 CHTY-ST-2P
TiTLE ' ¥ B 1 petete TILE O change  [J Addition
NAME | : ',“ NAME
STREET ADDRESS [+ L STREET ADDRESS
GITY-ST-2IP e ' CITY-5T-2P
TITLE : O pelete TILE [ crange [ Addition
MAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE o ) [ petete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this hllng 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 trugran curate 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 reggiver or trustee empowefed 1o dxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i 3 empowered. QB?

SIGNATURE: K Wits,qm W MARS 71 za/a00 993 -4238,

' SIGNATURE AND TYPED OR PRINTED NAIIE# SIGNING OFFICER QR DIREGTOR Date Daylime Phone #




