2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 08:00 AM

DOCUMENT # Pgsooc0eesg7 = ° -«
oot e Secretary of State
THE TANDEM GROUP, INC.
|
Principal Place of Business Maiing Address
11725 WALTON PLACE 11725 WALTON PLACE
NAPLES FL 34110 NAPLES FL 34110 o
us us
2. Principat Place of Business 3. Mailing Address . ”mmm mﬁmm‘“muﬂmﬂ%ﬂmmﬂﬂﬁmuﬁﬁw
Suita, Apt. #, atc. Suite, Apt. #, ate. MOORE CRZED3Y {11 /03
City & State City & State £ FEI Number _[ Appted For
59-3422239 | [Not Appiicatile
Zp Country ze Country 5. Cerificate of Status Desired [ fese;’f ) hdonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

gé}oiTtE%& :ﬁhﬁﬁ%ﬁ_ NORTH, STE. 300 Sireet Address (P.O. Box Mumber is Not Acceptable)

NAPLES FL 33940

City FL ‘ Zip Cods

8. Tha above narred gntty submis thas Statement for the puipose of changing its registered olice of registerad agent, or both, i the State of Flarida. | am famiiier wih, and aeeept
ihe oblgations of registered agent. . -

SIGNATURE
SiRalere, typed of PTG naTe of FegIIRTET apent and TG o apphcabie FIOTE Regsierad Agent SEnatune raquredt whin Hensiaiteg) BAIE
FILE NOWIl! FEE IS $15000 5. Eecton Campelgn Fnancing _ §5.00 pay 5o
After May 1, 2004 Fee will he $350.00 Trust Fund Contribution. O  Addedte Feos
Make Check Payabla o Florida Departmen! of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO COFFICERS AND DIRECTORS 1N 11
L DPT 3 pelete TTHE Cicrange [ Auddion
NAME LOPEZ, ALBERT NAME
STREEE ABERESS | 11725 WALTON PLACE SHREES ADDRISS RIS INGG o
orv-sl-ze | NAPLES FL 34110 CaTY-ST- 2P DeAT3/04-048-008 150,00
L DS 3 peles THE Clobange 1] Adution
RAME LOPEZ, JUTTA Y NAME
STREEY ADORESS | 11728 WALTON PLACE SIRELT ADDRESS
LATY-§3- 7 NAPLES FL 34110 oIy §1- 2P
nut 3 pewte ‘ HILE [Jchange {3 Addifion
NAME HAME
SIRCLY ADDRESS BiKit{ ADDRESS
CiTy-5T- 247 eIY-51-2p
{112 3 pelete “ g 3 thange [ Addition
NAML HAME
STRIET ADDRESS STREET ADDALSS
CHY-ST- 2P CiTY-5T- &
i L] peiete it Dy Change 3 Addition
HANE feARE
STEET ADDRESS STREET ABDRESS
Oy 5120 Cify-SI- 29
TRE 1 petene HhRi [Dchange [ Addion
WAt HAME
SHIEET ADDAESS SACET ADORESS
CITY-ST-11 CITY-ST-27

12 hereby ceriify that Lhe information suppiied with this féing does net qualify for the exemption stated in Section 119.0 ), Florida Statutes. tfurthe: Lertify that the information
indicated of s repont o supplemental repart is rue and accurate and that my signaturs shall have the same legal effect as if made undar oath, that | am an officar or disctor
ot the Corporatan o the regewer of frustee empowsred io exacutl this repor! as réquired by Chapter 607, Ficrida Salutes; and That My name appesrs in Block 10 or Bloek 11 1
changed, of on an Allachment with an address, with al ke empowersd, T —

SIGNATURE: . L L Geer Lowea S OG  PTG - ST oot
SIENATURE AND TYPED O PRINTED NAME QPSIGNING GERCER GR DIRECTOR Tawe Davticns Pliome §




