FILED

“~ 2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # 377992 05-10-2004 90456 002 ***150.00

1. Entity Name

TARPON-HOLIDAY DEVELOPMENT CORPORATION

F’rincipal Place of Business Mailing Address L

2535 SUCCESS DR 2535 SUCCESS OR ’

ODESSA, FL 33556 US ODESSA, FL 33556  US

s g IHIATEOEE YRR R
Suite, Apt. 4, etc. Suite, Apt. # etc. 042_62004 Chg-P _CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-1403899 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} $875 Additional
) p Fee Required |
6. Name and Address of Current Registered Agent 7. Nare and Address of New Reglstered Agent

Name

BAKER, RICHARD W
. 2535 SUCCESS DR Sireet Address (P.O. Box Numpber is Not Acceptable)

ODESSA, FL 33556

City FL | Zip Gode

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. .

SIGNATURE
Signature. kyped of prnted nama of registered agar ana e it applicabla. {NOTE: Registarad Agent signaturg required when reinslanng) DATE
““FILE NOWI! FEE IS $150.00 9, Elecm;n Ca(l’?palgn Finaneing O - fs_oan;\gay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. dded to Foas
I 10. OFFICERS AND 3IRECTGRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ elete TITLE [ change ] Addition
NAME RICHARD W. BAKER RAME
STREET ADDRESS | 2535 SUCCESS DR STREET ADDRESS
CIY-ST-ZIF ODESSA, FL 33556 CITY-S1-21P
TTLE T Delete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-S1-21P Civy-S1- 2P
TILE M Delete THLE [ change [ Addition
NANE NAME
STRELT ADDRESS STAEET ADDRESS
CITY-ST-2P - C T ' ‘Ciy-sT-zie -
e O pelete TimLe {1 Change  [] Addition
NAME NAME
~STREET ALDRESS STREET ADDRESS
CITY-S1-21P CIY-SI-21p
TLE [ oelete TALE 3 change  [) Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-51-2IP GITY-ST- 2P
TILE [ petets HIILE O change [ Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12, | hergby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accwate and thal my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,
' . SIGNATWANE TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytwne Phona #




