2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ko04678 e

1. Entity Name

TALQUIN VAULT CO., INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90067 047 ***158.75

Principal Place of Business Maiiing Address

P.O. BOX 559

MIDWAY FL 32343 MIDWAY FL 32343

1204894

STRAUSS FRED N
1694 MCCOOK RD.
QUINCY FL 32351

20 Thyter T
Suite, Apt. £, etc. Suite, Apt. #, eto. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
58-2857636 Not Applicable
Zp Counlry Zip Country "y , $8. 75 Additionat
. - 5. Cerilicate of Stalus Desired =g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

Fred v $Honugs .

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

ydat Sah 4

Signature, lyped or printed narne of registered agent ang title  applicable,

{NOTE: Registered Agent signature requirad when renstating)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete TITLE [ Change [} Addition
NAME STRAUSS, FRED N. NAME
STREET ADBRESS | 1694 MCCOOK RD. STREET ADDRESS
CIFY-ST-2IP QUINCY FL 32351 CITY-ST-2IP
THLE DST {1 Delete TITLE [) change [ Addition
NAME STRAUSS, DEANNA NAME
STREET ADDRESS | 1694 MCCOOK RD. STREET ADORESS
CITY-ST-2P QUINCY FL 32351 CITY-S7-2IP
THLE [ Delete TITLE VP [CJ Change lﬂ’ﬂdd‘nion

|~ NAME™ T — e F s — e Com e - HAE o~ = sf-ﬂhsug-sw—w. Hiam- 2 o — .

STREET ADDRESS STREETADDAESS | 50F2 Henst hste ae
CITY-ST-2IP CITY-5T-2P Thllskhastee , £L. F1363
TITLE [ belete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2iP
e (] oeiete TME [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-ZIP CITY-ST-ZIP
TLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

changed, or on an aftachment with an address, with all cther like empowered.

SIGNATURE: el

A

2

Oty

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indizated 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 director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Fred JSTrnasye ¢-f.oy

Fro-524-218¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




