S FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F51615 04-27-2004 90096 047 ***158.75
1. Entity Name
TARPON POINT, INC,
Principal Place of Business Mailing Address
201 ALHAMBRA CIR 207 ALHAMBRA (IR
12THFLR 12THFLR
e — LRI A
. 03242004 No Chyg-P CR2E034 (10/03)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied Fer
' 59-2152338 Not Applicable
§. Coriificate of Status Desired W Eeae';";l‘::’;;ﬁ""a'

6. Name and Address of Current Registered Agent
KERRIGAN, JUANITA 1. . |
201 ALHAMBRA CIR DO NOT WR ITE
12THFLR .
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of registered egent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FE-E IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE vD
NAME GETMAN, DENNIS J

STREETADDRESS | 201 ALHAMBRA CIR-12TH FLR
CITY-57-7IP CORAL GABLES, FL

THLE VSD

NAME KERRIGAN, JUANITA |
STREETADDRESS | 201 ALHAMBRA CIR-12TH FLR
CITY-ST-ZIF CORAL GABLES, FL

TITLE PTD

NAME MCNAIRY, CHARLES

STREET ADDRESS | 201 ALHAMBRA CIR-12TH FLR
CIY-ST-21P CORAL GABLES, FL DO NQT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY -5T-ZiP

TITLE

NAME

STREET ADDRESS
Gy -S1-2IP

TImEe

RAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
cf the corporation or the raceiver or trustea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowerad.

SIGNATURE: W “0;,:9 ,&.M.‘_f:&) W"/ﬁ‘_ 4(4/:01/,,4 @4{):/9/2— Joco
818 REANDTVPEDORPNNTEDN&IIEOF; MNZDFj:EHDHDIH E !: 5 i !! ‘ Daytime Phone #




