2004 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

FILED
Aug 11,2004 8:00 am
Secretary of State

DOCUMENT # P97000045100

1. Entity Name )
TAX TALK, INC.

(08-11-2004 90005 022 ***550.00

Principal Place of Business

1250 W. EAU GALLIE BOULEVARD
SUITEK '
MELBOURNE, FL 32935

Mailing Address

PO BOX 33937
INDIALANTIC, FL 32903

24067857

2, Principal Place of Businass 3. Mailing Address

VAVANCSRAMTA A W

Suite, Apl. #, etc. Suite, Apt. #, etc.

01082004 Chg-P CR2E034 (10/03)

City & State i City & Stare 4, FEI Number Applied For

. 59-3448701 Naot Applicable
zi .| Count Zi iti

® ountry s Country 5. Certificate of Status Desired O $8.75 Aadttional
L,\"D Fes Required

" ~T—g#~Nameand Address of Current Regicterod Agent— oo o) v —w ___..7..Name and Address of New Registered Agent

' Neme 777 IRt

JONES, RICHARD ©

1250 W. EAU GALLIE BOULEVARD
SUITEJ

Street Address (P.O. Box Number is Not Acceptahle)

MELBOURNE, FL 32935

- '

City

FL l Zip Code

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

the obligations cf registered agent.

SIGNATURE

Signanture, typed ¢f printed name of registerad agent and tile if applicable.,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE D , O Detete TILE [ change [ Addition
HAME JONES,RICHARD O ' HAME
STREET ABDRESS | 1250 W EAU GALLIE BLVD SUITE K STREET ADDRESS
CITY-Si-ZIP MELBOURNE, FL 32935 CITY-51-2IP
TITLE O Detete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-87-2IP CITY-5T-2IP
TITLE . O Delete TITLE [ change [ Addition
MAME- - = . - 2T .- Zicww ROHAME ~ - - -- - e - - —_—— =
STREET ADDRESS STREET ADDRESS
chY-51-2P CITY-ST-2IP
TiTLE [ Datete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-ZIP -
TITLE . [ pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-2P CITY-ST-7IP
TITLE . O petete TILE O change [ Addition
NAME : - . o NAME
STREET ADDRESS . STREET AIDRESS
CITy-gT-2IP ‘ CIY-£7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the informaticn
mental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an otficer or director

indicated on this report pLGHP
of the corperation or,
changed, or an an A

is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
O

$/9/vs G2 aE3 oyw

' SIGNATURE AND TYPED OR pnmﬁu NAME OF smm,: DFFICER OR DIRECTOR

Date Daytime Phone #

S ——



