FILED
20O PO ANNUAL REPORT T on Apr 06, 2004 8:00 am

DOCUMENT # P01000103593 ecretary of State

1. Entity Name 04-06-2004 90028 013 ***150.00

TABBYSTONE CO.
Principal Place of Business Mailing Address
1120 CRESTWOOD ST. 123 WAMSLEY RD

PO BOX 9535 IACKSONVILLE, FL 32254
IACKSONVILLE, FL 32208-9535 -

- o T

Hao Cvrshoasd St.
ite, Apt. #, etc. i . .
Suite, Apt. #, etc Suite, Apt. #, etc 03302004 Cha-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
\SC\CJ\’éo\ru: ve WO 59-3756818 Not Applicable
Zip Country Zip Couptry - - $8.75 Additional
'3 22@% \_') . 6 . 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

PEPER, RICHARD C

- 8833 PERIMETER PARK BLVD SUITE 602 - - - -- - w |- Street Address (P.Q: Box Number is.Not Acceptable) |
JACKSONVILLE, FL 322186

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 cbligations of registered agent.

SIGNATURE
Signature, typad o printad name of registerad agont and titls if applicable. (NOTE: Regisierad Ageni signature requirad when reingialing) DATE
FILE NOWINI FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
e .
10, ‘. GFFICERS ANC DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE .\;.‘ P O peiete TILE O change [ Addition
NAME ¢ MELANCAN, JR., DEJEAN NAME
STREET ADDRESS | 675 BEACH AVENUE STREET ADDRESS
CITY-5T-ZF ATLANTIC BEACH, FL 32233 CIy-57-2P
TITILE ] Detate TITLE I cChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS A
CITY-ST-2P ' CITY-§T-2P
TITLE : ‘ [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
£ITY-5T-7IP CiTY-5T-2P
TMLE [ Detete TLE R . _ . _-— [Ochange .3 Adsition-|: -
CNAME ~=F Se] o eew— - = - T =T T TR e -
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TILE 1 velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 f made under oath; that 1 am an officer or director
of the corporation or the receivsg or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment wil dress, with gijgther iike erpmyowered.
s 3 -
7] /zé; 704- 765~ ¥l
[

SIGNATURE:

SIGNATUHEle TYF’.IJ ‘OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytime Phone #




