FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000108800 04-27-2005 90304 010 ***150.00
1. Entity Name
TALEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
107 WEST VENICE AVENUE SUITE 15 101 WEST VENICE AVENUE SUITE 15
VENICE, FL 34285 VENICE, FL 34285
PR RS UV RTAM W0 A0 RATCA
Suite, Apt. #, elc. Suite, Apt. #, etc, 02122005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0968113 Not Applicable
Zp Country Zip Country 5. Certificate ol Status Desired O geae.gg:;a:,e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, TRACY
101 WEST VENICE AVE. Street Address (P.0. Box Number is Not Acceptable)
VENICE, FL 34285
City FL | Zip Coda

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

SIGNATURE
. Signature, typad or printed name of regrsiered agent and titie if applicabla, (NOTE: Registersd Agent signature required whan rginstang) DATE
* FILE NOWIIl FEE §S $150.00 8. Elaction Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Fee will he $550.00 TFrust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D W Delete TTLE [l Change [ Addition
NAME HOWARD, AREN NAME
SIREET ADDRESS | 408 ARMADA RD. SOUTH STREEY ADDRESS
CIIY-ST-2iP VENICE, FL 34285 CITY-57-2IP
TILE D 3 Delele TIILE [ Change [ Addilion
NAME HOWARD, TRACY NAME
SIREET ADURESS | 640 EAST SEMINOLE DRIVE STREET ADDAESS
CY-S1-21P VENICE, FL 34293 CITY-51-2P
THILE O oelete TRLE TJ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE {1 pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TmE [ Delete TITLE [Jctange [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5-2IP ‘\
TITLE [ Datete TME ' O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-ZIF CITY-ST-7IP

12. { heraby cortify that the informalion supplied with this liling does not quality for ihe exemnption stated in Section 119,0753)(0. Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if mads under oath; that | am an oflicer or director
of the corparation or ihe receiver or trustee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other ke empowared.

SIGNATURE&AI/}%WM/TLAQ; Hominngn W ‘?/39"/03’%e ¥ AM-HTR-DIAL

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Taytme Phone ¥




