- =2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # 429617

1. Entity Name
THE TARPHO CORPORATION

ecretary of State

04-13-2004 90027 046 ***158.75

Pringipal Place of Business
777 ROOSEVELT BLVD

Mailing Address

777 ROOSEVELT BLVD 4 ™)
'BQRPON SPRINGS FL 34689 LQRPON SPRINGS FL 34689 3@{351&33

2. Principal Place of Business Malhn;Address

393

QLCOMINE HiLt LAVE

I

|

|

[l

Il

il

Suite, Apl. #, etc.

SoferApt—treic. MOORE CR2E034 (11/03)
LPAC+T HALBSOR
City & State City & State 4. FE! Number Applied For
5~ 59-1482463 Not Applicable
4p Country Z'?‘ of P ? C?j“g— A 5. Certificate of Status Desired Ei‘ggﬁf:;ﬁona'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- - s Name : . : Lol = s

MONA, MICHAEL PN
,3939 BLOOMING HILL LANE
Y PALM HARBOR FL 34684

r'e

Street Address (P.O. Box Number is Not Acceptabile)

City Zip Code

FL

the obligations E? registered ag;t. g : i
.
SIGNATURE '

B. 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. | arm familiar with, and accept

(O ANA A~

Signatura. typed of prnted name of régistered agent and titte it applicable.

(NOTE. Registered Agenl signature requiredi lwhan ranstating) DATE
O
C’t'# q ‘fo 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
ke Check Payable to Flrids Department of St £/SE, 75 10 #PRLOOK
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDT O belete TIFLE , [ Change ] Addifion
NAME MONA, MICHAEL PN HAME -
STREET ADDRESS | 3939 BLOOMING HILL LANE STREET ADDRESS
CITY-51-2IP PALM HARBOR FL 34684 CITY-§1-2P
TITLE vPS [ oelete TILE [ Change ] Addition
NAME MONA, NELLY E NAME
STREET ADDRESS | 3939 BLOOMING HILL LANE STREET ADBRESS
Cry-S1-2IP PALM HARBOR FL 34684 CITY-ST-2IP
THLE . - 0 vetete TIEE - O change 3 Agdition |
NAME  ~ - = . e——— R HAME . N B e i
STREET AGDRESS STREET ADDRESS
~| cmy.sT-zp CIY-ST-ZIP
TITLE [ petete TImLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST- 2P
TITLE . £ Deiete TiTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZIP
TME [J pelete TILE [DChange ] Addition
NAME NAME
STREET ADDRESS * | STREET ADDRESS
CITY-S§T-717 CITY-57-21P

changed, or on an attachment with an ddre:/W!! other h empowered.
*
SIGNATURE: ; M 1 O Ak

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicaled on this repert of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an cfficer or director
cof the corporation or the receiver or trustee empowered o execute this report as requiread by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

LPDT  [OARAOOK Ti7-93%-~2779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date

Dayhime Phone # J




