2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOCUMENT # Posoc0casgsr™ =~ - = Feb 19, 2004 08:00 AM
1. Enlty Name gy Secretary of State
TANSILL CONSTRUCTION, INC.
Principal Place of Busingss - Mailing Address
8552 VIA GARDINO 8552 VIA GARDINO
BOCA RATON FL 33433 BOCA RATON FL 33433
i OO
Sule, Apt. #, etc.' Suite Apt #, elc. MOORE CR2ED34 (11/03)
Ciy & Siate Ciy & Stals ' - 4. FE) Number [ [Applied For_
. _ 6?'0572123 {Not Applcable
zp Country Zip Country 5. Cenil $8.75 Additiona
. ificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
g?yZS{II_[IE gcA)EE?I\—!r OW Streat Address (P.0. Bax Number is Not Acceptablg)
BOCA RATON FL 33433
ity FL ‘ Zp Cote

8. The above named entty submils this statement for the purpose of changing its registered office ar registered agant, or both, in the State of Flonda. 1am familiar wltr{ énd accept
the obiigations of registered agent.

SIGNATURE . -
Signanwe, typed o prrtedt name of registered sgent and tile if apphcable {NOTE. Registerec Agenlt signature regured when rensiaing) B DATE
FILE NOW!! FEE IS $150.00 ) .
. . E| Fi
Ater May 1, 2004 Fee il e 55500 o Sk Compaty oty $5.00 v o
Make Check Payable fo Floria Depariment of State ’
10, ' OFFICERS AND DIRECTORS ] 11 ADDITIONS/ CHANGES 10 OFFIGERS AND DIRECTORS IN 11
THLE D 1 Detete TiLE I Change [ Addition
NAME TANSILL, ROBERT W NAME .
STREET ADDRESS | 8552 VIA GARDING STREET ADDAESS UBEIDUGDSELEB
omy-§mzp  |BOCA RATON FL 33433 Y- §7- 7P 02/19/04-80008-021 150.00
THLE v [ Delete TITLE [ Change [ Addition
NAME TANSU=ILL, DAVID S NAME
STREET ACDRESS {552 VIA GLADINO STREEY ADDRESS
CiTy-ST-2P BOCA RATON FL 33433 ‘ CITY-S1-2P
e [ pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
STy -5T-29 CiTy-ST-2iP )
e [ pelete TIEE O cnange [ Additien
NAME NAME
STREET ADDRESS STREET ABCRESS
Y-St -2p o § vovsi-zp ) N
THLE [ eiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P ST -5T- 2P o
e 3 Delste e CiChange [ Addibon
HAME NAME
STREET ADDRESS SIRELT ADDRESS
oY -§T-TP Giy-51- 2P R

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this repont or suppiemental repatt is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporaton or the recelver or frustee empowered to exscute this repart as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with a!l cther like empowered,

SIGNATURE: _ < Lo a X 13 \ e o) e VN o4 i 49r9182

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OK DIRECTOR Dale Daytime Prans #




