2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P86000055401

1. Entity Name

TANNASSEE FIRE PROTECTION, INC.

FILED
Apr 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
4626 31ST AVE SW B PO BOX 11623
NAPLES FL 33989 - Big.PLES FL 34101
Suite, Apt. #, elc, ] Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State - City & Stae 4. FEl Number ' Thoplad For
- . 59'3389075 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Deslired a gi'gga:ﬂmmal
6. Name ang,A_aldresé of Current Registered Agent 7. Name and Address of New Registerad Agent o
MName
IQ%NQSSS-’TEAEVEESNVE!ETH RSR Street Address (P.O. Box Numb-er is Not Acceptable)
NAPLES FL 33999
City ] FL Zip Code

o

8. The above named entity submits th-ns statement for the purpose of changing i

the obligations of registered agent.

ts registered office or registered agent, of hath, x the State of Florida. | am familiar with, and accept

SIGNATURE

DATE

Signators, Tpud of prited name o regislated agent and tille ¢ apshcabls (NOTE Regislerad Agenl signatulé requitsd when 1enstating)

e rem
FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributton, ]  Added fo Fees

Make Gheck Payable to Florida Department of State

~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10, B ... OFFICERS AND DIRECTORS 1.

it D ) 3 Delete P TITLE 7] Change  [] Addition
HAME TANMNASSEE, KENNETH R SR NAME UONG0297931

SIRELT ADDRESS [ 4826 31ST AVE SW SIRFET ADDRESS 4411 05—-B0045~-018 150.00

oisie |NAPLESFL 33888 0 L _ . g - , -
g D 3 Deiste e [ Change  [J Addition
NARE SARGERT, LAUREL J MAME

STREETADDRESS | 4628 318T AVE SW SIRFET ADPRESS

on-st-zp YNAPLES FL 33989 - f Lnvest-ze L
1414 T Deleie W [ Chiange [ Addition
HAME NAE

SYREFT ADDRESS STRELT ADDRESS

oY Si-1p _ ) LTe-Si-Bp B

TiiLE 1 pelete BILE 3 Change [ Addition’
NAME NAME

SIREET ADPRESS STAHETADGRISS

Y-Sl 2P ) B TR

i [ Delate HILE 3 Change T Addition
NAWE PAME

STRELT ADDRESS — STREFT ADDRESS

CITY-§1-2IF ) . e R )

HILE [ Delete Lt {1 Ghange [ Addition
NAME NAME

SVREES ADDRESS STRELT ADDRESS

ciny-§1-2IP o i CIy-g5- P _

12. | hereby certi{%' that the information supplied with this filng does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or suppiementat report is Tue and accurate and that my signature shall have the same legal sffect as if made under aath, that | am an officer or director
of the corparation of the 1sceiver of trugtea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an atachment with an address, with all other ke empowered,
SIGNATURE: __éu««ﬂ— { o~ Xepnein € Tonpaye Su Ynlos a3uwsgizy
NATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTQR ' T PAEN Daytene Phong §




