2004 FOR. PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ - Mar 24,2004 8:00 am

DOCUMENT # P4000093698 Secretary of State
1. Entity Name
03-24-2004 90046 048 ***150.00
TANGENT FINANCE, INC,
Principal Place of Business Mailing Address
15932 NOTTINGHILL DR 15932 NOTTINGHILL DR ~AVNUYGUY
LUTZ FL 33549 LUTZ FL 33548 ) . .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FC! Number ) ’ Applied For
59-3285068 Not Applicable
2p Country ap Country 5. Cenificate of Status Desired | $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e v e am —_ . - - _|.. Name - . s e _ . . - -
SKELTON, LORRAINE P ,
15932 NOTTINGHILL DR Street Address (P.O. Box Number is Not Acceptable}
LUTZ FL 33549
ra
b City FL Zip Code
8. The abbve named en 5 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 r _
SIGNATIRE, 4l L Cyrirpihc 7; S)rg /fp-y, , gfzz-oq
—El-g’nature. typed or pnnied name of?éﬁ(slstéq agent and ttla W applicable. {NOTE: Regstered Agent signalure raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIGNS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete e [Cichange  [J Addition
NAME POWERS, EMERY C JR. NAME
STREET ADDRESS | 15928 DOVER CLIFFE DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL 32549 CIy-S7-21P
TITLE v 3 celete TITLE [T Change [ Addition
NAME SKELTON, R. BRUCE HAME
STREET ADDRESS | 15932 NOTTING HILL DRIVE STREET ADORESS
orv-st-zp | LUTZ FL 33548 CITY-57-219 L N P L
MLE ] Delete TITLE : I chenge 3 Addition
HAME ——e - C e R . —_— - N ONAME L e — . e = Ce——e e .
STREET ADDRESS STREET ADDRESS
CITY-8T1-7iP CITY-ST-2IP
TITLE [ pelee TILE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
THLE [ pelete TILE [Jchange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TMLE 1 Detete . TME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing ¢oes nat gualify for the exemption stated in Section 118.07{3¥i). Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wjth all other like empowered. i .
SIGNATURE: F.BRucE SKeLras 3-22-0¢ F213-935- 1122
SIGNATURE AND 'rv&ﬂ OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone i




