2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P95000054944 ecretary of State
1. Entity Name
04-12-2004 90659 007 ***158.75
TALBOTT & COMPANY, INC.
Principal Place of Business Mailing Address
140 N. FEDERAL HIGHWAY 140 N. FEDERAL HIGHWAY
SUITE #200 SUITE #200
BOCA RATON FL 33432 BOCA RATON FL- 33432
us us
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
65-0598360 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired ?i.giﬁs:;ﬂonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name S e e T e T e -
-.:—4A(I)' ?\IOEE'DCEFA%GL%%K R Street Address (P.O. Box Number s Not Acceptable)
SUITE 200
BOCA RATON FL 33432
City - FL Zip Code

8. The abowe named entity submite this statemnent for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGLNATURE

Signature. typed or printed name of registered agent and title i applicable. (NOTE: RE‘QIS]HFE_G Ag_;enl signature requirecl when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. &1 Added t¢ Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
YTLE D O pelete TiTLE [J Change [ Addition
NAME TALBOTT, GREGROY K NAME
STREET ADDRESS | 140 N. FEDERAL HWY., STE. 200 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33432 CiTY-5T-21P
TITLE T Delete TLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TILE 3 oelete TILE ) Crange  [C] Addition
_ NAME . s e h L e———— - - oo .BONAME - - IR - ] . e mwad
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CiTY-ST-2IP
THLE O baiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-5T-2IP _
TILE : (1 Delete TE (3change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ' $ITY-ST-2I1P ~
THLE [ peiste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. ( further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
owered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith ai! other like empowered.
H(5]0Y
“Dete | '

12. [ hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or ru
changed, or on an attachment with an

SIGNATURE:

5|cm1-wq1m5 TYPED QR PRINTED NAME OF SIGNING QFFICER O DIREGTOR Daytima Phonz #




