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2'934§OR PROFIT CORPORATION
-« ANNUAL REPORT ¢

FILED
Mar 30, 2004 8:00 am
Secretary of State

DOCUMENT # P99000061696

t. Entity Name
TALLETT, INC.

Principal Place of Business

1253 UNIVERSITY DRIVE 217
CORAL SPRINGS, FL 33071

Mailing Address

1253 UNIVERSITY DRIVE 217
CORAL SPRINGS, FL 33071

03-30-2004 20004 012 ***150.00
\? et 'Pi,r"":(”
02162004 Na Chg-P CRZE034 (10/03)
4, FEI Number Applied For
65-0936608 Not Applicatle
- ] $8.75 Additional
5, Certificate of Status Desired O Fee Ao uiret.li iona )

6. Name and Address of Current Registarad Agent

~“WIRTZ; HEINZ e wins
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CORAL SPRINGS, FL 33071 't

?3"’ ’V Mn.

Coval Springs FL350m|

VC:’J! 7 ﬂy

the obligations of regisiered agent.

SIGNATURE

B. The above named enlity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnature, typed or prnted name of registered agent and ttls d appicatie,

{NOTE; Registered AQent signanme requred when rensiigng)

.o ) DATE *

el

. FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Feas

10. OFFICERS AND DIRECTORS [

WTLE P
MME | WIRTZ, HEINZ
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12. | herel
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SIGNATURE: « Heinz

e exemption stated in Section 119, 07?3)0) Florida Statutes. | furthef certify that the information
ingiCamyu s ST T U SUPPIETRENIET TEPOIT IS True ‘any ' agcurale' and that my signalure shall have the same legal el

of the corporation or the receiver or truslee e red 1o execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 41 if
changed, of on an anachment ith amu other like empow&red

lf/’ r""Z«

fect as if made under oath; that | am an officer or director

8- 21-04 95y F4o-d1F

GKATUFIE AND TYPED OR FRINTED NAME OF SIGNING OFFCEA OR DIRECTOR

Daytime Phone #




