2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCLIMENT # P96000000413

1. Entty Name

TALCO AWARDS. SHOWCASE, INC.

Principal Place of Business

17 HIGDON COURT
FORT WALTON BEACH FL 32547

" Mailing Address

17 HIGDON COURT
FORT WALTON BEACH FL 32547

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt #. elc

FILED
Jan 28,2004 08:00 AM
Secretary of State

[

ey

MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Nurmber Applied For
i 59-3349638 Not Applicable
4 Country 2p Country §. Certhcate of Status Deswed [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TALLENT, CLAUDE
17 HIGDON COURT
FORT WALTON BEACH FL 32547

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature. iyped of prnted name of tegistered agent and tde f appicable

{NOTE Registered Agent sigrature regured when ronstabing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable te Florida Depariment of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contritrution. Added ta Fees

10. OFFICERS AND DIRECTORS ] 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1

TME D [ Detete TWRE [ Ghange ] Additran
'.j o

HAME TALLENT, CLAUDE NAME HOODO001 7054 -

STREETADDRESS |17 HIGDON COURT STREET ADDRESS g1/28/ 34801 J3-012 150,00

CITY -ST- 288 FORT WALTON BEACH FL 32547 CITY-ST-21IP

e D T Delete HLE [Jchange [ Addition

NAME TALLENT, BETTY A NAME

STREET ADDRESS |17 HIGDOMN COURT SIREET ACURESS

CITY-ST-2If FORT WALTON BEACH FL 32547 CITY-ST-2IP

TALE D [ oetete TITLE [J Change  [C] Addition

NAME COLEMAN, VALERIE R HAME

STREET ADDRESS |17 HIGDON COURT STREET ADDRESS

CITY-S1-2P FORT WALTON BEACH FL 32547 ity - S1-20

TIME I Coelete TLE T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-280

e [ Delete TITLE [ Change T Additiar

NAME NAME

SVREET ADBRESS STREET ADDRESS

CTY-§7-2P l GiTY-ST-2PP

TILE 3 Detete g 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

QIry-51- 29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemgtion stated in Section 119.07{3Xi}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale 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 recewver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachm

SIGNATURE:

SIGNATUI TYPED OR PRINTED

nt with an addresg, with all other ke empowered.

CLWDE £ THISAT =20 z0of  BGo-862-563C

QF SIGNING QFFICER QR DIHECTOR

Davime Phane #




