2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # S62567 Mar 23, 2005 08:00 AM
1. Eniity Name - - Secretary of State
TANGERINE GROUP, INC.
Principal Place of Business _— i Méﬁing Address . ) - ', ) )
235"WILSHIRE BLVD. . . 1112 BOCANA .
SUITE 101 o CASSELBERRY FL 32707
2. Principal Place of Business . o 3. Mailing Address -
Suite, Apt #, etc. o N Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State L City & State T 4. FEl Number Applied For
59-3074337 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O $8.75 Aduitionat
Fee Required
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registarad Agent ]
~ - T - Narme .
SWINDLE, ROCHELLE C. Street Address (P.O. Bax Number is Nt Acceptable)
1112 BOCANA
CASSELBERRY FL 32707
City FL Zip Code o
8. The above namad entity submits this statement for the purposa of changing its regittared office or registered agent, or both, In the State of Florida. § am familiar with, and accept
the obligaticns of registered agent,
SIGNATURE BN — — -
Signature, typad of printed nama o ragistared agent ang tika T apphcable {NOTE Regislarad Agont signaturs requirad whan reinstaling} DATE
Yo v . —_— - - -
FILE NOWIl! FEE IS $150.00. . P 9, Election Campaigr Financing  $5.00 May Be
After May 1, 2005 Feg W:i_l[,‘Be__$_55QTQG_ Lt Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Departinent of State
10. ~— CFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP © [ peiete me [ Change [ Addilion
NAME SWINDLE, ROCHELLE C. HAME .
] R -y .
SIREET ADDRESS | 1112 BOCANA SIRFET ADDRESS Wk J'aij}{lili}ﬂfq?30¢3
cry-st-ap | CASSELBERRY FL oIry-ST-70 N4/25/05-B0010-011 150, g
TITLE 75 - ; O Dot T ) JChange L] Acdition
NAME SWINDLE, ROCHELLE C. B NAME
STREFT ADDRESS | 1112 BOCANA SIREET ADDRESS
cy-st-zp | CASSELBERRY FL ' v -5T-2P
T T ] ' 0 belete i [l change ] Addition
NAME NAME
STRELET ADDRESS STREET ADDRESS
CITY-S1-Zip CiTy-S7- 2P
T D =T Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Criv-51- 2P
e T Dot oI Ol change ] Acdition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST. 2P CHY-S1- P
TiLE - B OJ Delete niLe [Jchange [ Acdition
NAME NAME
STREET AODRESS _ o STREET ADDRESS
CITY-57-21P GHy-ST- 20
12. | hereby cettify that the informatioh;.up;!ied with this filing daes nopqualify for the exemption statod in Section 119.07(3)(M. Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is rue and accurgdé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the recejsehor trustee empowered to exacdiz this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachm h an address, with ail other ke empowered.
<

pgp 4205 277'530?

&
,st?.;nhwne AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Tate Davtma Phona ¥

SIGNATURE:




