2005 FOR PROFIT CORPORATION

1, Entity Name

TATUM TABLES, INC.

L om———

ANNUAL REPORT (Alﬂ
DOCUMENT # P95000030328 ~+ =

R : - L

Principal Place of Business

305 SW 250TH ST
NEWBERRY FL 32669

e e s

Mailing Address
305 SW 250TH 8T

- - — NEWBERRY FL 32669

2. Principal Place of Business

. ; Mailing Address

FILED

Feb 21, 2005 08:00 AM
Secretary of State
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Suite, Apt #, elc, Suite, Aptl. ¥, efe, 1st MOORE CR2E034 (1 0/04)
Cry 8 Stat — Ciy 8.5 o } FEI Num [ [Applied For _
ity tate ity & State 4. FEI Number phlied For
e — . .58-3308110 | [Not Appticable
Zp Country ap Country 5. Certificate of Status Desired O ?ese ;fqa:ﬂ:;ﬂonal
6. Name and Addros; of chrfent Registerad Agent 7. Name and Address of New Registered Agent
Name .
gg?y EAL\J(I:\]I-I.I\,/E‘{?AS%FE i%ﬁE Street Addrass (P.O. Box MNu mber I NoT: /;cceptable)
GAINESVILLE FL 32601 ———
City Zip Code

the obligations of registered agent.

SIGNATURE =

8. The above namad antity submits thls statement far the purpose of changmg its reg|stered office of regxstered agent, o both in the State of Flatida, | am familiar with, and accept

<gnatue, typad ot ormted narne af tagstarad agant nnﬁ tuba auumwu

NOTE, Regrstared Agent signature requred whan minsianng)

BATE

FILE NOW!!! FEE IS $150.00

Make Check Payable to Ffonda Department

After May 1, 2005 Fee Will Be $550.00

9. Elecion Campaign Financing
Trust Fund Conribution. T

$5.00 vay Be
Added to Fees

10, \. OFFICERS AND DI,RF_C')'ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(133 D O peiete Witk [ change  [C] Adaition
NAME TATUM, CHRIS A NAME
STREET ADERESS | 1631 SW 170 ST STREFT ADDPESS
ciy-St-ze Sy 532

o NEWRERRY FL 32689 o %—%P%;‘}*E{!f_”j&j{; -
ITLE D 7 celete il er 2]/ 0E-BNnR T Df’“ﬁ'ﬂ“g}u‘:’ Additicn
Nttt TATUM, LOUANN NAME WS C AT e P
STRELT ADDRESS | 1631 SW 170 ST i SIREET ADDRESS
crv-st-aF - |NEWBERRY FL 32669 o o LTY-SE-2p i .
it [ pelete ilLe [3 Change D Atdition
NAME NAME
STREET ADDRESS STREET ADUFESS
CITY. ST-71P - L o _Ronsege )
e [ elete %ﬂn[ [ change [ Addition
NAME NAME
STREET ADORESS F STREET ADDRESS
ciry-st-2p o Cliy-50-2P .
e O Detete TILE O Change  [J Addibon
NAME h NAME
STREET ADDRESS SIREE] ADDRESS
cIry.sr-aIp . o . ClIY-ST-2P . .
TiLE O pelete niLL [J change [ Addition
NAME NAME
SIREET ADDRESS SERETT ADDRTSS
CITy- §T-21p _ . oy -sl-2P

12. [ hereby certi

SIGNATURE-.

indicated on this report or supplemental report is true at

that the information supblied with this flllng does not qualify for the exemption stated in Section 112.07(3)%5), Florida Statutes. ! further cerfify that the information
accurate and thal my signature shall have the same legal effect as if made under oath. that | am an offiger or director

of the corparation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black {0 or Block 11 if

changed, or on an attachm@n addrass, with all other like empowerad.




