2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # 291232

1. Entity Name
TALISMAN ESTATES, INC,

04-28-2004 90191 016 ***150.00

Principal Place of Business

35247 REYNOLDS AVE
DADE CITY, FL 33525

Mailing Address

35247 REYNOLDS AVE
DADE CITY, FL 33525

Jgau/uusy

VR TRONEN

s I

Suite, Apt. #, etc. Suite, Apt. #, elc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For

58-1096484 Not Applicable

ip s : s Zj Count, R . Y SR
fp 0l o Countty - £P - ey - §.” Certificate of Status DBSIWG $8:75 A_ddmonai
. B . Fee Required
“+. + B. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s Name

LAUMER, FRANK J.
35247 REYNOLDS AVE
DADE CITY, FL 33525

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

City

Zip Cede

FL

8. The above named entity submits lhis_sg_atement 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 registered agent.. - 4

SIGNATURE

Signature, typad or printed name of regisiered agent and

titls if applicable.

{NOTE: Registered Agent signajurs raquired whten reinstasng)

DATE

FILE NOWIIl FEE 1S $150.00

2. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 0 Fees
10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME FD [ Detete TITLE [ Change [ Addition
NAME LAUMER, FRANK J NAME
STREET ADORESS | 35247 REYNQLDS AVE STREET ADDRESS
CITY-57-21P DADE CITY, FL City-s1-2i7
TINE ST O Detete TLE (O change  [J Addition
NAME LAUMER,DALE ANN NAME
STREET ADDRESS | LAUMER, DALE, ANNE STREET ADDRESS
CITY-ST-2P DADE CITY_ FL ciy-S1-2P
TILE 7 Delete TILE [JChange {7} Additicn
NAME NAME l
STREET ADDRESS STREET ADORESS
CIy-S7-2p CITY-5T-2PP
TITLE O Delete TLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY -47-21P
TIMLE O petete TITLE D Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIrY-ST-21P
e 00 vekre Tme (O Change [ Addilcn
NAKE NAME
STREET ADDRESS SIBEET ADORESS
CUIY-ST-2P /\ CY-ST-2P

12. I hereby cartify that the information 5
indicated on this report or supplemental
of tha corperation or the recgiver or kustee empy

POt is trfie an

har like empowerad.

polieq with hjs filin‘? does not qualily for the exemplion stated in Section 119.07(3)(i). Florica Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under nath; that | am an olficer or director
Chod o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114t | L

"Uavtane Prane A4 ¥




