== ' 72005 FOR PROFIT CORPORATION Apr 27 FZI(%%DOS'OO AM
- : ;

 _ ANNUAL REPORT _
DOCUMENT # P97000058755 Secretary of State

1. Enlity Name

TALCOR HOLDINGS, INC.

Principal Place of Business Mailing Address

1018 THOMASVILLE ROAD 1018 THOMASVILLE ROAD
SUITE 200-A SUITE 200-A

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

LA

04182005 No Chg-P CRZ2EQ34 (10/03)

i

4, FEl Number Applied For
58-3470855 Not Applicable

. Certificate of Status Desired Iy $8.75 Addilional
Fee Required

§. Name and Address of Current Registered Agent

DO NOT WRITE

1018 THOMASVILLE ROAD

TALLAHAGSEE, FL 32301 IN THIS SPACE

— . e o — i P : e S e el
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o
the obligations of registeret agent.

orida. 1am familiar with, and accept

SIENATURE . - . X L=
Signaiwre, typad or prntzd eame of d agont eovi e £ > (NO'T‘;-. Hegwmem_a Agent signature sequired when ransiatag} _ ) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, _  _COFrCERS ANDDIRECTORS 1 ) ~
e D
NAME MURRAY, E E IR o o
STREETADDAESS | 1018 THOMASVILLE ROAD, SUITE 200-A Y FEIEoEInn :
orv-si-2p | TALLAHASSEE, FL 32301 SN POt W - A~ TR E- s BT W A
TME D
NANE JACKSON, RICHARD R

STREETADORESS | 1018 THOMASVILLE ROAD, SUITE 200-A
cv-sT-2p | TALLAHASSEE, FL 32301

TLE
RAME

ges| | PO NOT WRITE
s IN THIS SPACE

NAME

STREET ADDRESS
CITY-$1-2ZP o T T, B T TP
ME

NAME

STREET ADDHESS
CITY-$7-2P
TLE

NAME

STREET ADDRESS
cy-st-zp e , ; - N : Lo - - P i
12. | hereby certify that the information suppilied with this filing does not qualify for he exemption stated in Seclion $19.07{3)(1}, Florica Statutes. I further cerlity that the Information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the recaiver or trustee emppwapet] fo dxscule this report as required by Chapler 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ; ke empowered,
SIG NATU R E : Na OFFICER OR DIRECTOR Llé/w!e;ug m %&;:2




