FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT <
DOCUMENT # F27016 ecretary of State
04-04-2005 90091 018 ***150.00

1. Entity Name
TAGGART PROPERTIES, INC.

Principal Place of Business Mailing Address
16401 AVILA BLVD PO BOX 981
SUITE 130 TAMPA, FL 33601 US 5 0 ‘
TAMPA, FL 33613 US
S SV [NV R
Suita, Apt. #, atc. Suite, Apt. #, olc. 03302005 Ch.g.p CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2123334 Not Applicable
Zip Country 2 Cauntry 5. Cerlificate of Status Desired Od geaeggq :;f:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAGGART, JOSEPH W.
16401 AVIL‘A'BLVD- = - - - - - Streat Address (P.O. Box Number.is Not Acceptable) - - - -
TAMPA, FL 33613
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. lyped or Drinked neme of rogisred agent and 5Ue il spplcabie. {NOTE: Regisiarsd Agont sionaiung requined when renstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may 8o
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPT [ verete TINE Olchange [ Addition
NAME TAGGART, JOSEPH W. HAME
STREET ADDRESS | 16401 AVILA BLVD STREET ADDRESS
CITY-5T-2P TAMPA, FL CITY-ST-2IP
T VPS O Detete TiTE VPs Ochenge 7 duition
NaE DEAKIN, BARBARA M NANE BALBARA A. DeAxkin/
STREET ADDRESS | 14015 RIVEREDGE DR 130 . SRR | Jyp G S DE Soro AV
CITY-ST-21p TAMPA, FL 33837 ' CITY-ST-21P TAMPA bt DBBLp &
TILE . [T elete TITLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e ’ = Ooeete “TME - T T T[lcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CIIY-5T-2IP
TME [ Detete TmE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-51-2P
mLE [ Delete TME [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF crry-§t- 2P

12, | heraby caniIK that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered 10 execuls 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 atiachment with an addrass, with all other like empowered.

SIGNATURE: /ézu&ua s e y&&/ﬂm .5/30/&5 K337~

SIGNATURE AND TYPED OR PRINTE() NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytime Phona #




