2004 F

R PROFIT CORPORATION
NUAL REPORT {AR)

DOCUMENT # P94000043092

1. Entity Name

TAGALONG INC.

Principal Place of Business

5485 OLD SPANISH TR.
ngTANA FL 33462

Maiting Addrass

5485 OLD SPANISH TR.
ngTANA FL 33462

2. Principat Piace of Business

3. Malling Address

FILED
Mar 05, 2004 08:00 AM
Secretary of State

L

|

Suite, Apt. #, eto.

Suite, Apt, ¥, etc.

A

I

I

MOORE CR2E034 (11/03)
City & Siate T Ciy & State 3. FE: Namber Appied For |
65-0500105 tot Applicable
ap Country ap Countey 5. Certificate of Status Desired O $8"75 ﬁfdditicnat
Fee Required
6. Name and Addreess of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ggsoswfgi[_lfl)- %Llsﬁ%?sﬁ TR Strect Address (P.0O. Box Number is Not Acceptabie)
LANTANA FL 33462 *
City FL 2ip Code

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

the obiigations of registered agent.

SIGNATURE

Sigratin, ypod o praied narne of regimierad agen &n0 the it appheable

TNOTE. Registered Agenl signaluta required whon renstating)

B ic)ﬁ

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be §350.00
Make Check Payable ia Florida Department of State -

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayRa .
Added to Fees

OFFICERS AND DIRECTORS

10. N EEE ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p 1 Deiese o 3 Change [ Addition
NAME BROWN, LELAND A JR HAME

STREET ADDRESS | 5485 OLD SPANISH TR. STRCET ADBRESS . UQQB&IDSSRT{,’%E

arv-sTzP |LANTANA FL 33462 7 fomestw 03/03/04-80022-008 150.00
nme 1 oelete ULE Ol Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P ) omestap o
TITLE 7 Betete THLE 3 Change [ Addition
HAME MAME

SYHELY ADDRESS STRFET ADERTSS

oTF-S1-2P CITY-$T-21p

TfLE T beieta TIME [fChange [ ] Addition
HAME NARAE

STREFT ADDRESS STAZET ADGRESS

7Y -51-2p CiTY-ST-ZP

HILE £ pefere TIELE [ Change  [J Additan
NAME ANE

STRELT ADDRESS STREET ADDRESS

[wit BRSO o] i B GiTe-Si- 2P

THE ] Detete T T3 Change 1 Addilicn
NAME HAME

STREET ADDRESS STREET ADDRESS

IV -ST- 7P CiTy-57- 2P

12. | hereby certify that the information supplied with thes filng does not qualify for the exempiion staled in Section 129,DT§3)(§), Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carparation or the recewer or ruslee empowsarsd 1o exacuts this report as reguired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 17 4

cress, with gll other like empowered.

changsd, or on an attachment witfpan

SIGNATURE:

3—/

Y sbi-5g574op

WFE% PRINTED HAME GF SIGNING OFFICER OR BIRECTGR

Dale Daynime Phoria 8



