2204 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000095429 Feb 09, 2004 08:00 AM
1. Enuty Name Secretary of State
TABCAYV, INC.
Principal Place of Business Mailing Address - -
34550 MISSION BELL LN. 34550 MISSION BELL LN.
DADE CITY FL 33525 ... DADE CITY FL 33525
T — AU RN
Suite, Apt. #, elc. Sude, Apt #, eic. MOORE CR2E034 (11/03)
City & State City & Staie 4, FE! Numier Apphed For
- o 59-3480863 . Not Applicable
Zp Country zp Country 5, Certificate of Status Desred O ?i'g?q lﬁggétionai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : SR ey -
gﬁfJBSBd }{ﬂﬁgé?gl\-erELL LN. Sireet Address (P.0. Box Number is Not Acceptable)
DADE CITY FL 33525
City FL Zip Ceodge

the obligatons of registered agent.

SIGNATURE . — N ——e —_— N I — —
Signaluca, typod of printed name of reqisiared agent and ule | appicable {NOTE Regslered Agenl signatura reguired when rainstating) DATE .
FILE NOWl! FEE IS 515000 e ’ ' 8. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 . . . Trust Fund Contribudion. 00 Added to Fees
Make Check Payabie to Florida Department of State
10, QFFICERS AND DIBECTORS _F 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ gelete TITLE G change [ Additien
NAME TABB, JANICE T NAME N0 26205 i
STREET APDRESS | 34550 MISSION BELL LN. ] STREET ADDRESS Gesin04-82i-012 1500000
CITY- ST-2IP DADE CITY FL 33525 CITY-ST-ZP
TMLE D 3 pelele TIMLE [J Change ] Addition
NAME TABB, JAMES K JR. HAME
STREET ADDRESS 34550 MISSION BELE LN. STREET ADDRESS
CITY -ST- 2P DADE CITY FL 33525 CITY-51-21P
TITLE D 3 Delete TILE CJcChange L] Addilion
HAME CAVALL, BRUCE Y HAME
STHEET ADDRESS | 34041 MADISON AVE STREET ADDRESS
CITY-51-2p RIDGE MANOR FL 33523 CITY-5T-ZiP
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST- 20 CITY-§T-2IP
THTLE [J pelete mE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TIE 3 Delete TITLE J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-8T.2IP

12. | hereby ceriify 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 Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer ar. director
of the carporation or fhe receiver o rusiee empowerad o execute ihis report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on g8 ment with an address, with all ather like empowered,

SIGNAT L (Seq ’_‘é{/ 7 a‘?'/v"é/ FSA-3p7-25/7

b A 4
D TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone ¥




