2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

__ANNUAL REPORT (AR)
DOCUMENT # sé2567 T

1. Entity Name -

TANGERINE GROUP, INC.

ecretary of State

04-12-2004 90313 009 ***150.00

Principal Ptace of Business

238 WILSHIRE BLVD.
SUITE 101 )
CASSELBERRY FL 32707

Mailing Address

1112 BOCANA
CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, elc. Suite, Apt. #, etc.

SWINDLE, ROCHELLE C.
1112 BOCANA
CASSELBERRY FL 32707

MOQCRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3074337 Not Applicable
Zie Country zp Country 5. Certificate ot Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_ —_— [

-— B

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

e obligations of registered agent.

SIGNATURE

8. Th 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 tamiliar with, and accept

Signature. typed or printed name of registered agent and titie f appicable.

{NGTE: Reguslered Ageni signaturg regured when reinstating)

DATE

9. Election Campaign Finanging
Trust Fund Coniribxution.

$5.00 May Be
Added to Fees

“GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

3 elete TITLE (3 Change [ Addition
NAME SWINDLE, ROCHELLE C. NAME
STREET ADDRESS | 1112 BOCANA STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CiTY-S7-2IP
THLE TS [3 Delgte TITLE [F Change [ Addition
NAME SWINDLE, ROCHELLE C. NAME
STREET ADDRESS | 1112 BOCANA STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition

“NAME — —— o £ et e | e . ——— e — ~ N~ NAME - ——— - — e m— — PR S

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2iP
TITLE ) peiete TITLE [ Change  [7) Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZiP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-ZIP
TITLE 7 Delete e [ €Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST1-21P

changed, or on an attachmenl with an address, wilh zll other like empowered.

1
SIGNATURE: R)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accwrate 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32-99eJd

Rocreny iz O Sedivd Lis™ (// %/Oﬁ/ %@3 G-828/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #




