2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # k04678 Feb 26, 2005 08:00 AM
1. Entity Name vt Secretary of State
TALQUIN VAULT CO., INC.
Principat Place of Business o Méi'ﬂ'lng Address
20 TAYLOR CT. = - -—  P.O.BOX 559 ' -
e e R
2. Principal Place of Business ~ © ] 8 Mailing Addrass
Suite, Apf #, etc. ) ) T . Buite. Apt. #, efc, 1st MOORE CR2ED34 (1 0104}
City & State I K City & State 4. FEI Number Applied For
_ 59-2857636 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M fi'ggﬁ‘;:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent
= - - o Name j "
?ggﬁ‘ L}\J;{S(;%ggEKDRg Street Address (P.O Box Number is Not Acceptable)
QUINCY FL 32351 =
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent

SIGNATURE £Fr ed M S 7&44.% g ’Zﬁ%/ A M‘-’"‘” 2 -2 5“"—")’

Sugralure, yood o priffed nema of 1agslerad aganl and IET gophcabie " IMOTE Ragistered Agent signatai redurrad When runstatng) DATE

FILE NOWY{ FEE IS $150.00 . o '
> 9. Election G F .

After May 1, 2005 Foe Will Be $550.00 Electon Cemosign nancing - $5.00 way Be
Make Check Payable to Florida Departmant of State
10, ~__  OFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TC OFFICERS AND DIFECTORS (N 1
e oP o ' [ Defete nhe T . [3change ] Addition
NAME STRAUSS, FRED N. MM . . }.“fliflﬂﬂﬁ.?ii 545
STREET ADDRESS | 1694 MCCOCK RD. STREFT ADDRESS 22k O5-81028-010 i, 75
city-s1-21p QUINCY FL 32351 Ty Si- 2P
fireE DST o - e 7 gatete ¥ e [Jchange 1 Addition
NAME STRALUSS, DEANNA NAME
STREEY ADPRESS | 1694 MCCOOK RD. o SIRCET ADDRESS
¢nv-smzP [QUINCY FL 32351 B o3I 28
ne o |ve o - T oelels e B ' Ol change L] Addition
RAME STRAUSS, WILLIAM D NANE
SIREET ADDAESS | 5033 HEALTHSTONE T STREET ADDRESS
Ty -57-2P TALLAHASSEE FL 32302 CITY-57-21P
T S O pelete i T3 Change L] Addition
NAME MAME
STRELT ADDRESS STRECTADRRESS
Ciyy-51-29 CITY - SI- 21
TLE ) - 7 Delele TaLe [Jchange ) Addifion
NAME MERE
STREET ADORESS STREFT ADDRESS
CITY-ST.2IP CIlv-S1-2IP
THLE - 7 oelete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTy-SI-21IP L ' CTY-51- 2P

12. | hereby certig that the information supplied with this ﬁl’lng does not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afiicer or director
of the corporatien or the receivar or trustee empowerad to exscute this repart as raquired ky Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢ on an attachrment with an address, with all other Tke empowered.

SIGNATURE: __ 710“'/ /1 %«-—-ﬂ /""-"fa[ Al SFemurs 8-2505 f50-57%- 2184

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIFIECTOR Dak ~ Daytme Fhono #




