2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P98000030574
it ecretary of State
TAX ADVANTAGE. INC 04-26-2004 90491 022 ***150.00
Principal Place of Business Mailing Address
1201 N 3RD STREET : 1201 N 3RD STREET ey XY
e SONVILLE BEACH P 32250 JACKSONVILLE BEACH FL 32250 YIUDIHLY
U .
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E03d {11/03)
City & State City & State 4. FE! Number Applied For
59-3513153 Not Applicable
a0 Country Zip Country 5. Cerfificate of Status Desired O ?ese-ggq S?éirijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e . .
?E&SIE\J’ gﬁgES%F}‘(EET Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE BCH FL 32250
City FL Zip Code

“the obligations of registered aggnt.

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

»c%
=

(NOTE: Registered Agent signaiurg required when reinsiatng) DAtk

t/rafe 1
/

9, Election Campaign Financing $5.00 may Be
Trust Fund Centribution. d Added to Fees

10, ' OFFICERS AND DIREGTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD . O pelete TIMLE [ Change  [] Addition
HAME REESE, JAMES K HAME
STAEET ADORESS {1201 N 3RD ST . STREET ADDRESS
GITY-ST-ZP JACKSONVILLE FL 32250 CITY-ST-2P
TITLE ST 1 Delete TLE {1 Change  [] Addition
NAME REESE, STACEY NAME
STREET ADDRESS | 1201 N 3RD ST STREET ADDRESS
CITy-ST-2IF JACKSONVILLE FL 32250 CITY-ST-ZiP
TilLE 7 oelete TILE [ Change  [1] Addition
HAME I i e NAME: _ o . e I
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE 7 Daiete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 . GTY-5T-21P
TIMLE 1 Delete TME [ change  [] Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP ' oTY-§1- 7P
TITLE O Delete e [ Change  [[] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-21P

changed, or on n attachment with an address, w ke emanowered.

SIGNATURE: Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stétutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~
SIGNATURE AEYPED ORPATNTED NAME OF SIGNING OFFICER OR DIRECTOR

“lafet

Daytime Phone #




