FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000026278 Secréetary of State

1. Entity Name

TA ESCROW 37, INC.

Principal Place of Business i Mailng Address
1107 NORTH LAKE DESTINY DRIVE 1181 BORTH LAKE DESTINY DRIVE
SUITE 225 SUITE 225
S T
01162004 No th-P CRAZEN3 (10703}
DO NOT WR'TE l N TH !S S PAC E 4. FE} Nurner Apphed For
5835803711 : Mot Applicabla

5. Cerulicate of Status Desired \d $8.75 addional
Fee Required

6, Name and Address of Current Registered Agent

301 EAST PINE STREET | DC NOT WRITE
SRLANDO FL 32801 IN THIS SPACE

8. Tha above named entity submiis this statesnant for ive purpose of changing its registesed offica or registered agenri.icr'both, in the State of Forida, § am familiar wilh, and accopt
the obfigations of registered agent.

SIGNATURE
Signaiure fyped o pantad name of ragistsract agent and Stke of appheablo {NOTE Rogsiered Agent signature required when reinstating} DATE
FILE NOWIZ FEE 1 A50. 9. E(ectiorj Carnpaign Financing $5.00 mMay Be
After May -;? 2004 Feo :.;f; SBG gggo_go Teust Fund Contrbution, . Added to Fees
10. GFFICERS AND DIRECTORS [
TITLE P
NAME NOGA, GEORGE K i —
STAEET 4DOAESS | 1101 NORTH LAKE DESTINY DRIVE, #225 . ,Uﬁq@ﬂl DE}U J’S
onv-g-or | MAITLAND, FL 32751 MA05/04-80082-018 158,75
I vP
NAME GALE, DOUGLAS Q
STREET ADDRESS | 1101 NORTH LAKE DESTINY DRIVE, #2258
iy 8§- 0 MAITLAND, FL 32753
TITEE VP
NAME SAPP, BRENDA K
STREETADORESS | 1101 NORTH LAKE DESTINY DRIVE, #2256
CIFY-SF-27 MAITLAND, FL 32751 ) DO NOT WRITE
TALE
e IN THIS SPACE
SIREET ADDRESS
GIvy-st-2p
j5:13
RAME
STREET ADDRESS
CIFY-55- 07
HTLE
HAME
STREET ADDRESS
CiTy - §1- P

2. { heraby cenily that the infarmation sugplied with this filing does not qualily Jor the exemption staled in Section 1 19.0753}{1}, Florida Statutes, | {urther certily that the information
Indicated on this report or supplementat repent is rus and accurate and thal my signaiure shall have the same lega! eflec! as if made undar cath; that f am ar oliicer or director
of the corporation or the receiver o irusiee empowered [ exacute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Biock 10 ar Siock 11 &
changed, or on an attac an address, with il other like empowered, Lo

SIGNATURE: 3@&6;{15 LOT-RISC075

SIGNATHRE AND TYPEQ OF PRINTED NAME PF SIGNING OFFICER OR DIRECTOR Daytims Prare #




