2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR) FILED

[ ]
DOCUMENT # P99000027086 Apr 15, 2004 8:00 am
1. Ently Name ecretary of State
TASEMI PROPERTIES, INC. 04-15-2004 90033 029 ***150.00
Principal-Place of Business ° Mailing Address O, *
801 PANFERIODR = 801 PANFERIODR - o ’
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEl Number Applied For
59-3569343 Not Applicable
Zp Country 2p Country 5. Ceriificate of Status Desired O $8'75 Additiona)
. ) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

~ Name

- - C r—s et s — ~ o —— — o e e [

69’ _g&%%gh’gé%%‘“gtﬁ J Street Address (P.O. Box Number is Not Acceptab'e)
GULF BREEZE FL 32561

(—ﬂlﬁﬁ CW(S é) City FL Zip Code

8. The above named entity submits this statement for jhe purpese of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the abligations of registered agent.

SIGNATURE . AT
Signature, typea of printed name of regwgter?ﬂl/nt and titte i aﬁhcm {NOTE: Registered Agent signaturg raquirecd when reinstating) - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. d Addsd to Fees
OFFICEHS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O cetete e Clchange L] Addition
NAME - |RUSSC, MICHAEL 4 ' NAME
STREET ADDRESS 801 PANFERIO DRIVE STREFT ADDRESS
CITY-ST-2IP PENSACOLA BEACH FL 32561-2245 CIY-ST-21P
TIME DST [ peete TITLE [X Change [ Addition
NAME RUSSO, RAMONA T NAME
STREET ADDRESS | 801 PANFERIO DRIVE STREET ADDRESS
CATY-ST-7IP PENSACOLA BEACH FL 32561-2245 CITY-ST-2IP
TME TTTTRLL TR L 2TTEn e Dl o o L - e [ )-Delele —=f TMLE ml - - K - . [ Change= -3 Addition -
o BAME e e e e e ow . - NAME - - - e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE [ Delete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-ZIP
TiLE 3 Delete TITLE [ Change (3 Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
Cimy-ST-zip CITY-57-2IP
TMLE 7 pelete TITLE Cichange [T Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1 ecute thig epog as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with
/C/%é[ 0. %UOA( /3~ 0¥ / L0 -45- %30

SIGNATURE:
SIGMATURE AND TYPED OR PW NAME OF SIGNING OFFICERGR DIRECTOR Date Dayime Prone # +




