2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v45490

1. Entity Name

TABER CHADWICK INC.

Principal Place of Business
1333 N WASHINGTON BLVD

SUTIE A
ﬁgRASOTA FL 34236

Mailing Address

1333 N WASHINGTIN BLVD
SUITE A

SJ;\HASTOA FL 34236

U

2. Principal Place of Business

1240 ol vieas Do

3. Mailing Address

A He

flyre u.mri'vc

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90032 023 ***150.00

I

|

[

MOORE CR2E034 (11/03)
City & State City & State - 4. FE! Nurnber Applied For
53 LY SQ,\\& F L-‘ S& L S(_)* 2 FL"‘ 65-0342487 Not Applicable
Zip Country Zip Country , ) $8.75 Additional
3¢23a | dsA 239 | UsA__ | FCeruecisawtemed D Fooequred
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
o ?;&Dx;lll_fviEm%E? ) T - - 7 ét;e;l Add;egs (P.C. éox Number is Nol At;cé;);aijle)
SARASOTA FL 34239 - - -
City FL Zig Code

SIGNATURE

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Signature, typad of pravted name of regustered agent and iitle f apphcable,

[NOTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

1t ADDITIONS/CHANGES TO GFEICERS AND DIRECTCRS IN 11
TLE D £ Defete TILE (3 Change ] Addition
NAME CHADWICK, TABER NAME
STREET ADDRESS | $#389--N-WASHINGTONBEYD ll‘—toH,‘Hu\‘twbr""- STREET ADDRESS
on-si-zp |SARASOTAFL 2y 24 CITY-5T-2IP
THLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
me T [ pelete TTLE O Change [ Addition
HAME NAME
*1 "STREET ADDRESS ™ T T ot ) oo STREET ADDRESS e e ST e
CITY-ST-2P CITY-ST-2IF
TITLE O petete THTLE [3 Change  [[J Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20p CITY-ST-ZiP
TILE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZP
TITLE O petete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-219 CITY-ST-ZPP

SIGNATURE AND TYPED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an antachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone ¥




