2005 FOR PROFIT CORPORATION
At ANNUAL REPORT (AR) FILED

DOCUMENT # P97000021441 Feb 05, 2005 08:00 AM
t. Entty Name Secretary of State
D. F. TAGNER, INC.
Principal Place of Business Mailing Address
858 SE DAMASK AVE 858 SE DAMASK AVE
PORT ST LUCIE FL. 34983 PORT ST LUCIE FL 34983
e i IRAEOCAA AR A
Sulite, Apt. #, elc. Suite, Apt. #, efc. 15t MOCRE CR2E034 (10"104)
Cily & Stale City & State 4. FE!| Number T | _[AveledFor
- 65'0?3_085_1__ o | " |Notapplica:
Zip ©ouniry ap Country &, Certificate of Status Dasired | gi'gg‘lﬁf:;“o"al
6. Name and Address of Current Registored Agent ] 7. Name and Address of New Registered Agerd
. Name
g?ggg%f&ggm%g Street Address (P.O. Box Number 13 Not Acc:eptable'}h ' B
PORT ST LUCIE FL 34983 o o
city WﬁﬁwT:’ | Zip Coge

8. The above named entity submuts this statement for the i:xurpo-s:-e ot cha-nging- igre-g_is;red office ar registe};a égieﬁt."or bo_:h. in the State of Flonda, tam familiar with, and accer
the obligations of registered agent.

SIGNATURE
Sgnatuto, typad o prnted name of regrstered agent and blle d applcable INOTE Ragisteiad Agent signalure requrtad when reinstating) DATE
w
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 maye

After May 1, 2005 Fee Will Be $550.00 TrustFund Centribution. T Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

; N 3 .
e D . [ belete it HEL}H&U}:}L‘IBD E Cuange . [ Adeth
= A y

NAME TAGNER, DOUGLAS F HAME 15, BUﬁlb {2 1%&? L0
STREE ADDAESS (858 SE DAMASK AVE STRFET ADDRFSS
CITY-S1- ItF PORT ST LUCIE FL 34883 CiTY-51-2F
THLE [ Delste [0 Ol Change [ A
NAME ’ NAME
STRFFI ADDRESS STREET ADDRESS
CITY-S1-21P CITY.51.JF
THLE {7 petete 17LE {J Change T Adiitic
NAME NAMF
CTRFFT ADDRESS ' o R Y (TP B T e -
CITY .51 2P A
THILE 3 Delete TILE ] Change ] Adiiii
NAME NAME
STREET ADDRESS STRFET ANDAFSS
CIT¥. ST 2IF rity-Si-2IF
it I Celete une D O Change ] Adaiiic
NAME NAME
CTREEY ADDRESS STRELT ADDAFS3
Gy ST 718 Criveyl- 1
TineE O Celete g o [ Ghange [ Avctitn
NAME MaME
STREET ADBRESS STRCET ADDRFSS
CFY-51-0IF Y51 2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rpedf)is true and accurate and that my signature shall have the same lega! effect as if made urder cath; that | am an officer or director
of the corporation or the recewver or trye : 2d to exgglite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with : G e empowered

SIGNATURE:

TNER 2/ /s 77-Z0-E852

Dae ¥ Dayrme Phone K




