2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15, 2004 8:00 am
DOCUMENT # F27016 Secretary of State

1. Entity Name
' TAGGART PROPERTIES, INC. 01-15-2004 20011 006 ***150.00

- Principal Place of Business Mailing Address
14025 RIVEREDGE DR. PO BOX 981
SUITE 130 TAMPA, FL 33601 US

TAMPA FL 33637 LS

e s AR A SR

oot AVILA HIVD |
Suite. Apt.#.etc. . .. Sute Aot #oetc . _.].01092004 __ Chg-P CR2E(34 (10/03)__,
City & State City & State 4, FEI Number Applied For
TAm PA ﬁ b 59-2123334 Not Applicable
%le 0 I%’ CGUD?'S o Country §. Certificate of Status Desired O ?g‘;’g l.:\i:i:ciltional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
TAGGART, JOSEPHW. ~ T R —
16401 AVILA BLVD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33613 N
te fy _\ A '—1.2".._"‘”7',_ . e
: - o City FL l 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 registered agent. ’ :
1 £

- PR

SIGNATURE -
Signalure, typed of printed name of registered agent and title it applicable. (NOTE: Regislered Agent signature required whan reinslaling) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2004 Foo.will be $550.00 | _ TrustFund Contribution. 01 __AddedtoFees | - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT [ oetete TILE ' [ change ] Addition
NAME TAGGART, JOSEPH W, RAME
STREET ADDRESS | 16401 AVILA BLVD STREET ADDRESS
CITY-§T-2P TAMPA, FL CiTY-ST-2P
TITLE VPS [ petete TITLE ' [ change [ Addition
NAME DEAKIN, BARBARA M HAME '
STREET ANDRESS | 14015 RIVEREDGE DR 130 STREFT ADDRESS
ore-sT-zp | TAMPA, FL 33637 CITY-5T-2P )
ME~ 5| e 7 Detete TALE " [JChange  [J Addition
NAME . SR I S Y NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-TP
TALE O Detete mEe ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-7P
TE e - . e Olnelete o TRE oo | e e e + ——we[1.Ctange___ [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS _ ) B
CIry-7- 2P CITY-ST-2P e R R R A
WIE .. A O Delete mE DFE T AR e, vae D0 Change T Additon
wame, . T : . . U
STREET ADDRESS |, ;. AL STREET ADDRESS
CTY - ST-2IP s o ChY-§7-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida 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 i am an officer or director
of the corperation or the receiver e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TSI

ch_\n?gq.‘or' on'gq‘atygcpm ih an addyess, with all otheglike empowered. .
Jafod  Bi3-3¢4-5350

Date Daytime Phone #

[

AP RN

| SIGNATURE:

. - Ty
F MY S

R Y

B T




