| FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name .
TANGENT MANAGEMENT CORPORATION
EEY L oAl S S "wi.‘» . E S WL P g
"Principal Place of Business - - " Mailing Address © '~ o i e e e e e
11780 U.S. HIGHWAY-ONE: .+ | 5 . - 11780 US. HIGHWAY ONE 1
SUITE 300 SUITE 300 ' * B
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 ’
S s IllIllII!ﬂIIIlH|II|!|I|I!IIHVIIII!II\I! !Illlll!IiIIHHIII
Suite, Apt. #, efc. © Suile, Apt. #, etc 04122005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number : Applied For
65-0776701 . Not Applicable
. fi_p_____* o ) C?umw ap Country 5. Certificate of Status Desired ] ?g';’glﬁfe‘gﬁ"“a’
6. Name and Address of Current Regt d Agent 7. Nama and A of New Registered Agent 7
. Name
HAILE, SHAW & PFAFFENBERGER, P.A.
11780 U.S. HIGHWAY ONE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300

NORTH PALM BEACH, FL 33408

City FL | 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. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted narme of registered agent and fitie f applicable. [NGTE: Reqstered Agent signatire required when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing __ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Tl Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP‘ ] pelote TITLE [ change ] Aadition
NAME LEE, JEFFREY S NAME . :
STREET ADDRESS | 2556 § COUNTY RD STREET ADDRESS
CiTY-§F-2IP PALM BEACH, FL. 33480 CrY-ST-2P
TILE DVPS 7 petete TLE [ Change ] Addition
NAME REYNOLDS, WILEY R NAME '
STREET ADDRESS | 255 S COUNTY RD STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-2P
TITLE ’ - o Eletere~— =~ § e~ -——— — - ~eemee—-[=] Change.. ] Adtition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-5P
TITLE 7] Delete e ) [C) Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP TTY-ST-7P
TITLE ) [ pelete TLE [ change  {_] Adgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TLE 1 oelete TE Ficrange ] Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-§T-21P GITY-§T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplementat regort is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta nt with an address, with all other like empowered.

SIGNATURE: Jefay 8- Lee Y112J05 Ay 59770

RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayurme Phone #




