ANNUAL REPORT

. 2005 FOR PROFIT CORPORATION

DOCUMENT # P94000093698

FILED
Apr 04,2005 08:00 AM
Secretary of State

1. Entity Name
TANGENT FINANCE, INC.

Malling Address

15832 NOTTINGHILL DR
LUTZ FL 33549

Principal Place of Business

15832 NOTTINGHILL DR
LUTZ FL 33548

AR AT A

010582005 No Chg-# CR2E034 {10703)
4. FE] Numbar Applied For
. 59-32850868 Not Applicable
" ; $8.75 Agaitional
3. Certificate of Status Desired a Fae Required

6. Name :nd,Addreu of Gurrent Registered Agent

SKELTON, LCRRAINE P
15932 NOTTINGHILL DR
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

8. 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
{he ohiigations of ragistered agent.

TROTE Ragmisled Agant signature récuired when relnstanng)

SIGNATURE

Slgnatura, typad G trcled Ame of reglstersd aget and Gds i applicable. DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 Wiy Be

FILE NOWI! FEE (8 $150.00
Added to Fees

After May 1, 2005 Fee will be $530.00

. DFFCERS AND DIRECTORS

1

10,

TME

NAME

STREET ADDRESS
CIY-8T-2p
TIMLE

RAME

STREET ADDRESS
CiTY-S§T-2P
TILE

NAME

STREET ADDRESS
CITY-ST- 2P
TIRE

NAME

STREET ADDRESS
cny-sT-2Ip
TITLE

NAME

STALET ADDRESS
cry-si-ue
TRE

NAME

STREET ADDRESS
Iy« ST-ZiP

P
POWERS, EMERY C JR.
15928 DOVER CLIFFE DRIVE
LUTZ, FL 33549

v

SKELTON, R. BRUCE

15932 NOTTING HILL DRIVE
LUTZ, FL 33549

HGOoan

D83,
E’M *'D*’ ”U E'iﬁ Dd- QIB 150.00

.DO NOT WRITE
IN THIS SPACE

1

12. I hereby certify that the information supplied with this fifin
indicated on this repert or su%alemen:al raport is true and acourate
of the corparetion or tha recaivar or rustee empowered (o exeeyithis ¢

changed, or on an atlachment with an addrags, with alf ather i

does not qualiffoy the exemption stated in Section 119, 07%3){1) Florlda Statutes. [ further cermy that the information
ard that riy signature shall have the same legal effect as if made under oath; that { am an oficer ar directar
1ot 28 1equ!red by Chap&er U7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘E/f / s 13- f?.?r’rao:g

Daytime Phone #

SIGNATURE:

)

¢ A
SIGNATURE AND TYPED OB PRI)T HNAME OF $IGNING OFFICER OR DIRECTOR

4



