| FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000063121 04-27-2005 90356 027 ***150.00
1. Entity Name
THREE TAC INC.
Principal Place of Business Mailing Address PAH L 352 q
1958 SAN MARCO BLVD 1958 SAN MARCO BLVD '
IACKSONVILLE, FL. 32207 JACKSONVILLE, FL 32207
R S VATV QGRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3527629 Nat Applicable
Zip Country Zp Courry 5. Cernificate of Status Desired 0 gig?q “:f:(';“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name _
RUST, MIRIAM
1958 SAN MARCO BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, lyped o printad name of registered agenl and tite it appticable. {NOTE: Reglstered Agent signatuse required when reinstating) DATE
. FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 8  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e - Change [ Audition
N RUST, MIRIAM AN Bell, 'l‘“ffﬂ?‘i"”
SIREET ADDRESS | 1958 SAN MARGO BLVD sweetoness | /FS B San Qo
orv-star | JACKSONVILLE, FL 32207 ovsiwe | 0 e #sanofle , O 32207
THLE [ Delete TITLE 3 Change [ Addition
NAME NRAME
STREET ADDRESS STREET ADORESS
CITY-5T- 21 cny-St-ap
TITLE ~ . ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O belete TITLE Dl change [ Addition
NAME NAME
STREET ANDRESS STREET ADORESS
CITY-ST-2IP CrY-s1-2P
Tme O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-21p CITY-S7-2P
TITLE O pelete TIME [ charge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?’3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 8lock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM Miciam Bedl "//2{/05' Q093951545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone »




