2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ -~ . FILED _

DOCUMENT # P24000080244° " Feb 17,2004 08: 00 AM

1. Enity Name Secretary of State
TALON PROPERTIES, INC.

Principal Place of Business Mailing Address
303 PIRATES BIGHT P O BOX 413005
NAPLES FL 33940

303
NAPLES FL 34101
us

Suita, Apt. #, etc. Suite, Apt #,elC - MOORE CRZE034 gl 1/03}
City & State City & Stale 4. FEI Number Aopiied For
65-0538537 Not Applicable
ap Counlry Zip Country 5. Centficate of Staws Desied ~ [] $8-75 Additionat
Fee Hequ:red
6. Name and Address of Current Registered Agent 7. Name and Address of New Rugssterad Agent
Name
S%Ng%yh‘tg gIOUTH SUITE 101 Street Address (P.C. Box Number is Not Aéceptable)
NAPLES FL 33940
City FL l ZoCode . . -

8. The above named entity submits this stalernsm tor the purpose of changing |ts registerad office or reglstered agent, or bolh in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ioiioooaio — : -
Srgnalure, lypad of printed name of registered agont and e 1 applcable (NOTE. Regns'ered Agent srg'nalu:e [eqwred whsn rem.smng] DATE
11
FILE NOw!it FEE 15 5150 OB s 9. Election Campaign Finaacing $5.00 May Be
After May 1, 2004 Fee will be $550.00 e T Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Depar!menl of Sta
10, OFFICERS AND DIHECTORS , 11. ADDITIONS! CHANGES TO QFFICERS AND DIRECTORS IN 11
ME D 1 pelete TITLE [ Change [T Addition
NAME LAFOND, FREDERICK HAME
STREET ADDRESS | P.CO. BOX 413005, SUITE 303 N/A STREET ADDRESS
onv-sT-2P | NAPLES FL 34101 THTY-ST- 2P UODanonS5350 N
TITE 1 Detete WILE BT R R e O 8t T accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-S1-21P . ) S o
THLE [ Detete THLE [JChenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 3 peiete TTLE [ Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP CITY-ST-2if
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY -ST-2IP CiTy-5T- 2P
TTE 1 Delete TMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
LITY-ST-2IP 1,—-—\ /‘—\ CirY-S31-2P o
12. 1 hereby cerlify that the inforpfation supplied wif this {jling does not quali ¢ e exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further cerufy that the informauon
indicated on this repart or gupplemental 1 15 and accurate a at rpy sigriature shall have the same lagal effect as if made under oath, that t am an officer or director
of the carporation or the eceiver m ed 10 execute ¢ poA as required by Chapter 607, Florida Statutes; and that my name appearsg In Block 10 or Block 11 if
changed, or on an attacfiment I e ail other like .

SIGNATURE:  =Z-2 O

/ sucny‘bnz AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T pame 4 Daytime Phone #




