2004

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000055401

1. Entity Name

TANNASSEE FIRE PROTECTION, INC.

Principal Place of Busingss

4626 315T AVE 8W
MAPLES FL 33999

Mailing Address

PO BOX 11623
NAPLES FL 34101
Uus

2 Pnncipa"- Plécé"c':f Busmess

g

3 Mamng Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED 7
Feb 25, 2004 08:00° AM
Secretary of State

L

L

A

MOORE CR2E034 (11/03}
City & State } Cry & State — 4. FE| Nomber Applied For
L B 59-3389075 Mot Applicable
ap Caunlry Zip Country 5. Certticate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme

TANNASSEE, KENNETH R SR
4626 315T AVE SW
NAPLES FL 33999

e

~ P

Sireet Address (P.0. Box Number 1z Mot Acceptable)

|

City

Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. {am familiar with, and accept-

the ebligations of registered agent.

SIGNATURE e

Signatura, fyped of printed name of registered agent and

Itle f 2pplicabie.

(NOTE Registered Agent signature reguired wher renstahng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

T e R R

bR

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May e
Added to Fees

10. QFFICERS ANQ DlF@E‘I’GRS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
YINE D O Detete TILE [ gnarge ] Addibion
NAME TANNASSEE, KENNETH R SR NAME HONOnoESEST

STREET ADDRESS | 4626 31ST AVE SW STHEET ADDRESS (225 04-80045-003 150,00

orY-sT-2¢  |NAPLES FL 33998 CITY-ST-7P ‘ o ]

TITLE D 1 pelete TiTLE [Jchenge [ Addition
NAME SARGERT, LAUREL J NAME

STREET ADDRESS | 4626 31ST AVE SW STREET ADDRESS

CiTY -S7-2P NAPLES FL 33599 CIFY-51- 21 .
TTLE 3 Delete l TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS SIAEET ADDRESS

Iy -ST-219 CITY-ST- 2P )
TITLE [ pelete e [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ity -ST-2P jﬂn-sr-zw o

FTLE 3 etete TITLE [JCnange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-2iP CiTY-$T-2IP o
TIMLE [ Delete ML [Jchange  §J Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CITY-5T-2IP

12. | hereby cerﬁa that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07%3)0]. Florida Statutes. | furthet certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oaih, that | am an officer or director

of the carporation or the receiver or trustes empawered to execute this teporl as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 111t
changed, of an an attachment with an address, with all ather ke empowered.

SIGNATURE: __éu@g@&:ﬁam&w
1G] E AND TYPED OR PRI 0D NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayime Phana ¥ L




