2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P28000070649

1. Entty Name

TAUBE, INC.

Mar 10, 2004 08:00 AM
Secretary of State

Principal Place of Business

340 7TH AVENUE SOUTH
NAPLES FL 34t02

Mailing Adcress

340 7TH AVENUE SOUTH
NAPLES FL 34102

2. Pnngipal Place of Business

3. Makng Address

MR

i

Suite, Apt ¥, elc,

Suite, Apt. #. etc. MOORE CR2E034 ({11/03)
City & Siate City & State £, FEI Number Applied For
59-3526194 Mot Applicabie
ap Country Zp Couniry 5. Gertificate of Staws Destred ) ?g} gfq:f:‘;m"a‘
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
] o Name . e e

gﬂ’%&?&ﬁ%?g}EggHT AND ANDREWS. P.A. Strest Address (P.O. Box Mumber 1s Not Acceptable)

791 TENTH STREET SOUTH

NAPLES FL 34102

City FL g Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | amn familiar with, and accept

the obligatans of regstered agent,

SIGNATURE

(MOTE Rogstared Agent gnaturd reguirad whan -ansiatng)

DATE

Bignanes yped & peatcd name of cegsterad agam and title f apptcable

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.80
Make Check Payable to Florida Depariment ot State

8. Election Campaign Financing
Trust Fund Contribiufiorn.

$5.00 May 8o
Added lo Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 1Y

TILE P T Delete THILE [ Change 5 Addition

MAME GNIESER, HILTRUD HAME LY =

STREET ABDRESS | 340 7TH AVENUE SOUTH STREET ADBRESS a3 "}.EL}L %gg%%‘g‘g%iagl 150,00

Ciry-51-2p NAPLES FL 34102 LY -5T- 2P N ¢ T s

TILE 3 pelete ik 3 Change 3 Addition

MNARE NAME

STREFT ADDRESS STREET ADDRESS

CIFY-5T-20P Py

TMLE 3 pelete TILE JChange 3 Addition
CNAME - === s = = NpME

STRECT ABDRESS STREET ADDRESS

CiTY- §T-20P CITY-ST- 2P

TE e k111 Tlcrange [ Adettion

RAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2F CITY-ST-21P

f11:14 3 Detete Tl [ Charge [ Addition

NAML NAME

STRECT ADORESS SYREET ADDRESS

CITY-5T- 2P GITY-5T-2IP

TIRE 7 Detele TILE O Change [T Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry -§-2p CITY-5T-2P

12. | hereby cerify that the informajde
indicated on ihis report o suppgments
af the cnrporaizon of the recenvel ohiry

mutiitied with this fling does not quatify & the exempiion stated in Section 118.07(3)(7), Florida Statules. | further cemry that the information
{port is true and accdrate and that my signatdre shall have the same legal effect as if made under oath, that | am an officar of directer |
12 enpowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears n Biock 10 or Biock 11

WEOSOU  oJ3%Lis st

tﬁvS@Q

2

=

- YN ey T} Cate Dayume Prone #



