FILED

Feb 07, 2004 08:00 AM
"~ Secretary of State”

2004 FOR PROFIT CORPORATIGN—
ANNUAL REPORT

| DOCUMENT # P97000056908

i 1. Entity Name

i TALQUIN TRIO, INC.

]

‘ Principal Place of Business

. 1300 THOMASWOOD DR.

-b:{ailing Addréss
1300 THOMASWOOD DR.
TALLAHASSEE, FL 32308

* TALLAHASSEE, FL 32308

PRSP s -

LT e

DO NOT WRITE IN THIS SPACE

AN

N

IR

01202004  No Chg-P CR2E034 (10/03)
4. FEI Number “TApohed For
59-3464129 Not Applicable

n| $8.75 additional

5. ifi i
Centificate of Staius Desirad  Fee Required

6. Name and Addren of Current Registered Agent

———— &

GARDNER, CHARLES R
1300 THOMASWOOD DR,
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

- e

the chligations of registerad agent.

SIGNATURE

8. The above named antily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam

ept

Signatae, typed ar printed name of reglstered agent and tide if applicable,

(MOTE. Registered Agent Signature required wheh reinstating} DATE

FILE NOWIIl FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

8. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added lo Fees

10, BEFICERS AND DIRECTORS ]
TILE P
NaME THOMAS, BRUCE H

DO NOT WRITE

IN THIS SPACE

STREET ADDRESS | 412 NORTH JACKSON STREET
CiTY-5T-2P QUINCY, FL 32351 _
TIILE s
NAME GARDNER, CHARLES
STREET ADDRESS | 1300 THOMASWOOD DR,
CITY-S1-7IP TALLAHASSEE, FL 32308 B o
TME T
NAME GARDNER, CHARLES R
STREET ADDRESS | 1300 THOMASWOOD DR
CITY - 57 2IP TALLAHASSEE, FL 32308 L .
TE VP
NAME FISHER, FRED
STREETADDRESS | 2450 BASS BAY DRIVE
cIvy-ST- 2P TALLAHASSEE, FL 32312
TINLE
NAME
SIREFT ADDRESS
CrTy - ST-2IP
TIMLE
2 NANE
STREET ADDRESS
CITY-ST-2P

indicated on this report or supplemental%a =
of the corparation or tha receiver ar trusteg ampowsrad
changed, or cn an attach

! SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the examplion statad in Section 1 19.07$3](i]. Florida Statutes. | further cartify that the information
accurate and that my signature shall have the sarre legal effact as if made under cath; that 1 am an officer or director
axecule this report 2s required by Chapter 507, Florida Satutes; and that my name appears in Block 10 or Block 11 i

hnt with an address. with alt othkr ke empowered.

1L QN F80-3585-0070

" Dale Dayline Phone #




