2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v58123

1. Entity Name

TALENT CONCEPTS, INC.

Principal Place of Business

15111 SOUTHFORK DR
TAMPA FL 33624

Mailing Address

15111 SCUTHFORK DR
TAMPA FL 33624

[~ ]

2. Principal Place of Business . Mailing Address

Suite, Apt #, et Suite, Apt #, etc.

FILED ‘
Feb 28, 2005 08:00 AM
Secretary of State

I

il

l

I

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEi Number Applied For
59-3141878 Not Applicable
% Country Zp Country 5. Cerlificate of Status Desired O $8.75 ﬁ:dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, SUE C.
15111 SOUTHFORK DR
TAMPA FL 33624

Street Address {P.O Box Number is Nat Acceptatle)

City

FL Zip Code

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 registerad agent.

SIGNATURE

Sigraturs, lhped of pinted narms of isqislered agent and bl e 1t apphcabk

(NOTE Regstored Agant signalure raguired when € instaling) DaTe

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Electon Campaign Financing
Trust Fund Contribution ()

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP [ pelete e {OcChange ) Additian
NAME MILLER, SUEC NAME LR 5S77

STREETADDRESS 15111 SOUTHFORK DR STREET ADDRESS S =20 188-008 150, A0

v .51 2Ip TAMPA FL SY-s1- 2P

TILE oV [ Detets TiLE [T change ] Additron
NAME MILLER, DOLIGLAS P NAME

STREFT ADDRESS | 15111 SOUTHFORK DR SIREET ADDRESS

CITY §1 2P TAMPA FL CIty-51- 2P ]

nie 7 Delete HiE [ change [ Addittion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51. 29 ore-si-2p

e [ Delete 7L [l Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oy 51. 2P CTY-81- 0P

ILE (1 Delete it [ change  [J Addilion
NAME NAME

STREET ADORESS STREE] ADDRESS

Cily-ST-7IP CiyY.St. o

: [ palete TILE [ Change [ Addilion
Mt NAME

STREET ADDRESS STREET ADDRESS

Oy ST fie CI1Y-ST- 7P

12, | hereby cettify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flenda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporaton or the recewer ar rust
changed. or on an attachment with an a

SIGNATURE: _ Oz (3.

s, with all other like empowerad.

SUEA. Ko burk

Frors 81294 §.pe19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Ciavtioe Prone 4




