FILED
200 B NNUAL REPORT N Apr 29,2004 08:00 AM

DOCUMENT # P99000018470 Secretary of State

1. Entity Name

THE BOOKSHELF OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address
1303 S. MONRQE 5T. 1303 S. MONROE ST.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

OO

02142004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR Fppied For

59-3567941 Not Applicable
5. Certficate of ; $8.75 Additional
Certficale of Status Desired ] Fee Roquirad

6. Name and Address of Curvent Registered Agent

7205 & MONROE ST. DO NOT WRITE
TALLAHASSEE, FLL 32301 IN TH'S SPACE

8. The above named entity submits this statement for Ine purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and agcept
the obhgalions of registered agent.

SIGNATURE
Sigrature. lyped or printed naime of regrstered agent and ulle f applicable {NCTE Regsisred Agerl signalu’e fequired when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. 00 Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE P
NAME DAVIS, THOMAS N

STREET ABDRESS [ 1303 S, MONROE ST
CIry-5T-2IP TALLAHASSEE, FL 32301

TiTLE

NAME

STREET ADDRESS
ciry-st-2ZIp

TTLE
NAME

aston DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Civy-gt-2p

TILE

NAME

STREET ADDRESS
CiY-5T- 210

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certity that the informaticn supplied with this filing dogs not qualify for the exemption stated in Section 119 G7(3K}. Florida Statutes. I further certify fhat the information
indicated an Inis report or supplemental report is true andatcutate and that my signature shall have the same legal effect as it made under oath, that { am an officer of director
of the corporation or the recel or rustee empowered J6 execule this report as required by Chagpter 607, Florida Statutes, and that my]me appears in Block 10 or Black 1 i

changed. or on an attachme ith an address, with gil#ther likefempowered
Ge/?) 2582182t
/7 -

SIGNATURE: _ /[0t b My THM A5 M- MD/)WJDJ’ Wik

/SIGNWHE AND TYPED OR FRINEED NAME OF SIGNING OFFICER OR DIRECTOR L

i/




