2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am

DOCUMENT # P99000036364 Secretary of State
1. Entity Name 03-29-2004 90077 009 ***150.00
TANGLES OF STUART CORPCRATION
Principal Place of Business Mailing Address
ng SE OSCEOLA ST gza SE OSCEQLA ST Yygyjoroie
STUART FL 34994 STUART FL 34994

Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

65-0933115 Not Applicable
op . Country Zip Couniry 5, Certificate of Status Desired | ?g'gesngedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HOLCOMB, KAREN

32 B - SE OSCEOLA ST Strest Address (P.O. Box Number is Not Acceptable}

STUART FL 34994

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printed name of registered agent and fitle f applicable. {NOTE. Rogstered Agent signature required when remnstating) DATE
~FILE NOW!!! FEE IS $150.00 -
L . Election Campaign Fi i
After May 1, 2004 Feo will be $550.00 " - R Conmion, - T St
."Make Check Payable to Florlda Depariment of State - '
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [change (3 Addilion
NAME HOLCOMB, KAREN NAME
STREET ADDRESS |32 B - SE OSCECLA ST STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CHTY-ST-2P
TILE 1 Delete TITLE . 1 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P CITY-ST-21P
e [ Detete TITLE [ change  [J Addition
RAME  — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-8T-2IP
e O Deiete TnE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 2 oetete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [T petete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZiP

12. | hereby certify that the information supplied with this flivn does nat qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true an accurate anag that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all ¢ther lke e owered §/

SIGNATURE:
SIGNATURE AND TYPED OA an{zn HANE OF smnma’oméﬁnﬁn DIRECTOR Date Daytime Phone #




