FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P97000003655 02-11-2005 90045 034 ***150.00
1. Entity Name
TATUM CONSTRUCTION, INC.
Principal Place of Business Mailing Address 7
955 WILDWOOD DRIVE 955 WILDWOOD DRIVE 50013911
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
R s IR OE
Suite, Apt. #, etc. Sulte. Apt. 4. etc. 02032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3430859 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired [l gg.z:esq&rd:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TATUM, CLELL B
955 WILDWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32086

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ©of registered agent.

SIGNATURE
Signature, yped or printed fame of registered agent ard bitie it applicabin (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O etete TITLE {J Crange [ Addition
NAME TATUM, CLELL NAME
SIREET ADDRESS | 955 WILDWOOD DR STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32086 CITY-57-0P
E O Delets TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 7P CIFY-ST-2IP
TITLE O oelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CiTy-ST-7Ip
THILE O petete ITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-ZIP
TILE 0 Detete TE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
NILE O Delete WTLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CyY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(j}, Florlda Statutes. 1 further certify that the information
indicated on this repart or supplemental reportis true and accurats and that my signature shal! hava the same lagal effect as if under oath; that 1 am an officer or director
of tha corporation or the receiver or trustes empowered 10 éxecutd Jhis report as required by Chaptar 607, Florida Statutes; and th my name appears in Block 10 or Block 11 it

changed, or on an attachment wjiq an agljiress, will owared. 57
SIGNATURE: WZ:X QQ ﬂZ/ "/ 797 700

R o
TYPED OR PRI E OF OFFICER OR DIRECTOR Daytirme Phone ¥
I yd

g




