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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

: FILED
Secretary of State

DOCUMENT # V47216

1. Entity Narne

TALQUIN FABRICATIONS, INC.

03-10-2004 90014 041 ***150.00

Principal Place of Business

4721 CAPITAL CIRCLE SW

Mailing Address

4721 CAPITAL CIRCLE SW

54016510

Mar 10, 2004 8:00 am

TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32305 US
Sufte, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3130393 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (] $8.75 Additiona
. fee Roquired
.. B. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

—= T Name = E o 0 —

MORRIS DAVIS
187 MOODY DRIVE
HAVANA, FL 32333

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE .-
o v.,j- S_ignaturu. typad or prrted name of reg:sterad agenl and tilie {f applicabia. {NOTE: Registerad Agent signalure required when reinstaling) DATE L
. - .FILE NOWN! FEE IS $150.00 9. Election Campaign Elnanolng $5.00 may 8e
“After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. Added o Faes -
e OFFICERS AND DIRECTORS - - 11. - ADDITIONS /CHANGES TQ OFFICERS AND BIRECTORS IN 11
e T P 1 Delete TITLE [ cChenge  [] Addition
NAME MORRIS DAVIS NAME
STREET ADDRESS | 187 MOODY LANE STREET ADDRESS
CITY-8T- &P HAVANA, FL 32333 CITY-ST-21P
TITLE \ O pelete TITLE [] change  [J Addition
NAME PATRICIA DAVIS NAME
STREET ADDARESS | 187 MOOQDY LANE SIREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CiTy-§T-71
TLE O pelete TIILE [ change [ Addition
NAME ) . D _ . NAME il . N B _ —_— = .-
“STREE] ADDRESS STREE) ADCRESS
GITY- ST-ZIP GITY-ST-2IP
e {7 petete TILE [3 ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cIry-§1-2IP ,
TITLE [ petete TITLE [ change [ Addition
NAME NAME R
STREET ADDRESS SIREET ADDRESS
CITY-53-2P CiTY-$1-20P - - - T ,
CTNLE. _ o [ Delete : TILE ) O Change [ Addition
. NAME ) ) . NAME :
, STREET ADDRESS . : : " STREET ADDRESS R
CITY.§T-2IP GHY-ST-ZIP . e -

Az heréby certity that the information s'upplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the carporation or the receiver or trustea empowered to execute this report as requ
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: /2 nn:

ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloci 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2/7/04

Bale Daylime Phone #
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Document Number
V47216
Business Entity Name
TALQUIN FABRICATIONS, INC.

FEI Number |593l30393 |
FEI Number Status  Applied For & Not Applicable ® Current
~.Certificate of Status Desired ) yes @ No

e LRI R e = -

Principal Place of Business

Address J4721 CAPITAL CIRCLE SW |
Suite, Apt. #, etc. | |
City, State |TALLAHASSEE | JFL |
Zip Code & Country [32305 [lus |
: Mailing Address -

Address 14721 CAPITAL CIRCLE SW [
Suite, Apt. #, etc. | |
City, State [TALLAHASSEE LIFL ]

Zip Code & Country[32305  [|US |

Name And Address of Registered Ag.ent

Name (Last, First, Middle, Title)| 1] 1 ]
oottt i nmnm ~0T=RA Business Name . __ JMORRISDAVIS. .. - . .. = |- Sl s me

Address {187 MOODY DRIVE 1

Suite, Apt. #, etc. [ !

City, State [HAVANA R

Zip Code & Country (32333 Jfus |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature | | )

hitps://efile.sunbiz.org/scripts/ubr001.exe 1/21/04
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C.ity, State [ 1 | SW / & 37& '

Zip Code & Country | I l

Title | |

Name (Last, First, Middle, Title) 1) WU

-or- Entity Name¢ I |

Street Address I |

City, State | L J

Zip Code & Country I | I

Title l

Name (Last, First, Middle, Title)l ],I LI J,I . J

-})r- Entity Name

Street Address '

City, State i A |
|

| |

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
e allowed in this blrog:_k._ﬂ e . L
o T Title T i I'P_——|

Officer/Director Signature [Morris Davis

Zip Code & Country
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Document Number
V47216

Business Entity Name
TALQUIN FABRICATIONS, INC.

Election Campaign Financing Trust Fund Contribution © Yes @& No

. o o Officer/Director Name And Address

Title P

S AL S it e e e

Name (Last, First, Middle, Title)| | |,I |,|
-or- Entity Name [MORRIS DAVIS |
Strect Address {187 MOODY LANE |
City, State [HAVANA LIFL
Zip Code & Country 32333 H |
Title V]
Name (Last, First, Middle, Title)| 1 L L
-or- Entity Name [PATRICIA DAVIS |
Street Address |187 MOODY LANE |
City, State [HAVANA LIFL |
Zip Code & Country [32333 ] |

S e o~ Title-: e ,___,l':t It e _— .
Name (Last, First, Middle, Title)| i | ]
-or- Entity Name I |
Street Address | !
City, State | L |
Zip Code & Country | i |
Title |—|
Name (Last, First, Middle, Title)] L) LI Il
-or- Entity Name | |
Street Address | |

https://efile.sunbiz.org/scripts/ubr002.exe 1/21/04



