FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P98000035177 04-07-2004 90033 002 ***150.00
1. Entity Name
TOM TAG, P.A.
Principal Place of Business Mailing Address , ) .
J47TA TAMPARD 3474 TAMPARD ,
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 3402 7299
> e Ty IEREIL AR MO ERETARNA AR
LS LODODLAILDS Pry| 7S LODDDLANDS Pry
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chyg-P CR2E034 (10/03)
[
ity & State & State 4, FEI Number Applied For
C \/\79((2/60(2 ?L G/d}gﬂ/M ’WD@ = 59-3510346 Not Applicabla
%L{ w%g COU"@ S Zip 2 «{(ﬁ%‘ Countb 5 5. Certificate of Status Desired O ?a%gesq :;r;“""a'

6. Name and Address of Current Regisiored Agent 7. Name and Address ot New Registerad Agent

Name
TAGLIANETTI, THOMAS

3474 TAMPA RD Street Address (P.O. mber,is Not Acceptable)
PALM HARBOR, FL 34684 e ool R e

2}
S Pekeon FL [289L5% 3

8. The abova named entitys}y this statement lgeffie purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Slered gy

the obligations of reg .
‘/’;’%//7 “THomAs VAL L AoeTT] | 2o

SIGNATURE
Sigrature. iypdd or printed nm/W ‘tide if applicable {NOTE: Registered Agant sigrature required whan reinsiating) DATE -
FILE NOWII FEEé $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11
TME PD 3 pelele TITLE [ Change  [] Addition
NAME TAGLIANETTI, THOMAS NAME
STREET ADDRESS | 3474 TAMPA RD smeerannress | 1S OSPRey  Cnd
orv-s-z | PALM HARBOR, FL 34684 avsrze | Oaoad Hopepl. To 3483
TITLE VST [ belete TITLE [JChange [ Acdition
NAME TAGLIANETTI, KATHLEEN A NAME
STREET ADDRESS | 5602 PERKIN DR smeanoness | 1357 OsPeed L D
.
om-st-zp | NEW PORT RICHEY, FL 34652 CITY-S7-2P ppq/p( BARpol TRy iE)
Tme [ Delet TITLE ; O Charge [ Addition
NAME ™ - ’ - NAME - — : e — - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ Detete TITLE [ cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P
TILE 3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P cIy-S7-2P LaET . "
TITLE . [ velets TITLE [JChange {7 Addilion
NAME . . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° CITY-5T-ZIP C e e

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}1), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver
changed, or on an altachment

SIGNATURE:

trustee empowered o
ddress, with all empowersd.

7 oA Aou AT Ve m7) 7 s

"SIGNATUNE AND TYPED ?d}ﬁmﬁn NAME OFBIGNING OFFICER OR DIRECTOR Daytme Prons £

acute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111 -




