2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P96000004846

1. Entity Name
TALBERT - ROAKE, INC.

Secretary of State

02-02-2005 90047 010 ***150.00

Principal Place of Business
96 WILLOW POND ROAD
4]

MONTICELLO FL 32344

Mailing Address
36 WILLOW POND ROAD

MONTICELLO FL 32344

R A O

2. Principal Place of Busine:

96 WitLow %vo p

3. Mailing Address
Wieibw

/)aMJ 21) |

IR

[

|

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

96 WILLOW POND ROAD
—-MONTICEL LO_F1 .32344_.__ -

Straet Addrass (P.O. Box Number is Not Acceptable)

15t MOORE CR2E034 (10/04
City & State City & State ) 4. FEl Number Applied For
moNﬂ CELLD F-(/ MONT'I CELLD FL— 59-3356060 Not Applicable

Zip ; Country Zp Country $8.75 aaditional

3 2_3* ‘ltl.l' L UsA_ . | 223 ¢y 5. Cerificate of Sialus Desired _ [:]__ Fee Asquired. |

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
SIMPSON, TODD I - = -

o i ———

Zip Cods

= FL

the obligatons of registered agent.

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

SIGNATURE
Signature, iypad of printed name o registerad agent and title il applicable (NOTE Reqsterad Agent signature raquired when rainstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T05LE P ] Delete TITLE [ change 7] Addition
NAME SIMPSON, TODD NAME
STREET ADDRESS | 96 WILLOW POND ROAD STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2IP
HILE v ] pelete TILE [J change [ Addition
NAME SIMPSON, KIMBERLY NAME
STREET ADDRESS | 96 WILLOW POND ROAD STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2IP
TILE D I pelete TITLE (Jchange (] Addition
HAME AUSTIN, GREG NAME
STREET ADDRESS_| 4651 PEMBERTON RD. - STREETADDRESS | . oo - ——— . . e - -
or-s1-2P | TALLAHASSEE FL 32308 CITY-S7-2P
THILE [ Detete TILE [ change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE O Detets TILE [Ichange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2P
TITLE [ celete TIILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-S1-2P

th_all othy

changed, or on an attachment withran a%ess
SIGNATURE: eA

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation or the receiver or trustee empowerejjﬁecule this report as required by Chapter 607, Florida Statutes; and that my name appears in SBlock 10 or Block 11 if

[2Y 05 550 §9193y2

SIGNATURE AND TYFED OR PRINTED NAME OF SIG”NG OFFICER OR DIRECTOR Date

Daytrne Phons #

]




