2004 FOR PROFIT CORPORATION

L LA ]

—

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000065615

1. Entity Name

CO TANGENT, INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90025 037 ***150.00

Principal Place of Business

11780 US HWY ONE, STE 300
NORTH PALM BEACH FL 33408

Mailing Address

11780 US HWY ONE, STE 300
NORTH PALM BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

THERERINY

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCORE CR2E034 {11/03)
City & State City & State 4, FEI Number Apptied For
65-0853503 Not Applicadle
Zip Country Zip Courtry $8.75 additional

5. Cerificate of Status Desired

. Fee Reguired

“§._Name and Address of Current Regisiered Agent -

" '77 Name and Address of New Registered Agent

FHS CORPORATE SERVICES, INC.,
11780 US HWY ONE, STE 300
NOQRTH PALM BEACH FI. 33408

Street Al

Name Haile, Shaw & Pfaffenberger, P.A.

daress (P.O. Box Number is Not Acceplable)

11780 U.S. Highway One, Suite #300

City

FL | “35%6s

North Palm Beach,

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. { am familiar with, and accept

the cbligations o?glsfz‘fd agent. (L__‘

SIGNATURE

Oren S, Tasini 9 | 5)_\0({
—
Signature. ﬁpeﬂ of pnnted name of reglslered agent and tite il apphicable. (NQTE; Registared Agent signaiure regquired when reinstatiing) DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

~OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT [ pelete TITLE [ change [ Addition
NAME REYNOLDS, WILEY R il NAME
STREET ADDRESS | 255 S. COUNTY RD. STREET ADDRESS
CITy-s1-2IP PALM BEACH FL 33480 CITY-5T- 2P
TILE DPS [ pelete TITLE O change  [J Addition
NAME LEE, JEFFREY S NAME
STREET ADBRESS | 255 S. COUNTY RD. STREET ADBRESS
CITY-ST-2IP PALM BEACH FL 33480 CAY-5T-ZIP
TME “Ivpas . O petete” ~ T [JChange () Addition
NAME BROOKS, ARTHUR NAME

~ STREET ADDRESS™| 265'S”COUNTY'RD; ST e s STREETADDRESS | —— e - . e - e
civ-sT-zP | PALM-BEACH FL 33480 CITY-ST-20P
TITLE [ Delete TILE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
THLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE 3 pelate TNLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3}(i)., Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer

of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment @ address, with zll other like empowered.

SIGNATURE:

Jeffrey S. Lee

(561) 659-7900

29304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




