FILED
: May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 90387 021 ***]58.75

DOCUMENT # P29000093082

1. Entity Name

TADS PROPERTY MANAGEMENT, INC.

Principal Flace of Businass Mailing Address

57 B. MOGRE RD.
HAINES CITY, FL 33844

57 B. MOORE RD.
HAINES CITY, FL 33844

34077439

2. Principal Place of Business

3. Mailing Address

ARG T

Suite, Apt. #, stc. Suite, Apt. #, efc.

04212004  ChgP *  GR2E034 (10/03)

City & State ) City & State 4. FET Number Applied For
59-3605245 Not Applicable
i C Zi Countl »
ap auntry ® - ountry 5. Certificale of Staius Desired M $8.75 additional.

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Terry Weddinston

WEDDINGTON, SAM

57 B. MOORE RD.

Street Address (P.O. fo Numaer is Not X%tiﬂe)
, e v

HAINES CITY, FL 33844

N faves Gy FL | "$8%40

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or botﬁ,’in the State of Florida. | am familiar with, and accept

the cbligations of Legisigred agent.
S\GNATURE)(%‘VL , ﬁ’iﬂ WC?JJ{I“’T?[DR R DZ‘/£ 9__/054

_'Signatum. typea or prinlj namg of ragsstered agent and tllleaplicable, {NOTE: Registered Agent sig-éb.ra required when reinstating} k4
FILE NOWII! FEE IS $150.00 9. Election Gampaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
el
14. { L OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 11
e P B pelete Lt Clchange [ Addition
NAME WEDDINGTON, SAM NAME
STREET ADDRESS | 57 B. MOORE RD. STREET ADDRESS
CITY-5T-ZIP HAINES CITY, FL 33844 CITY-ST- 2P
TITLE VP 3 oelete TILE [ VA T,S Slchange [ Acdition
NAME WEDDINGTON, TERRY NAME Sa
STREET ADDRESS | 57 B. MOORE ROAD STREET ADDRESS "
CITY-sT-2p HAINES CITY, FL 33844 CITY-ST- 21 n
. } _ o - = [ Deiets - -TMLE - - — [0 Ghange-- ~EJ Additon |-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2P
THLE 1 petete TITLE [ Change  [C] Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-5T-21P
TITLE . 1 Delete TILE [J Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TINLE 1 Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cerﬁfﬁ 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exgcute 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 allachmen? with an address, wilhall other like empowerad.

A
SIGNATURE:

Daytime Phone #




