FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL. REPORT ecretary of State

DOCUMENT # F51615 04-28-2005 90193 046 ***158.75
1. Entity Name
TARPON POINT, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIR 201 ALHAMBRA CIR 1 q uu 4 7“ 5
12THFLR 12TH FLR
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US
e T RPN AR AMMIRE AT
Suita, Apt. #, etc. Suita, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2152338 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired " Y ?g-gfq Additionat
6. Name and Address of Current Registered Agent 7. Namm and Address of New Reglstered Agent
Name
KERRIGAN, JUANITA .
201 ALHAMBRA CIR Straet Address (P.O. Box Number is Not Acceptable)
12TH FLR
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or bolh, in tha State of Florida. | am familiar with. and accept
the cbligations of registared agent.

SIGNATURE
Signature, lypad or printed name of registered agent and thla if applicable, {NCTE: Registerad Agent sipnature reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE vD [ Detete Tme [ chenge [ Addilion
NAME GETMAN, DENNIS J NAME
STREET ADDRESS | 201 ALHAMBRA CIR-12TH FLR STREET ADDAESS
CIry-S7-2P CORAL GABLES, FL CATY-ST-2P
TNLE V8D O velets TILE [J change [ Addition
NAME KERRIGAN, JUANITA | NAME
STREETADDRESS | 201 ALHAMBRA CIR-12TH FLR STREET ADDRESS
CITY-ST-2iP CORAL GABLES, FL CITY-51-2P
TITLE PTD 3 Delets TITLE M change [ Addition
NAME MCNAIRY, CHARLES NAME
STREET ADPRESS | 201 ALHAMBRA CIR-12TH FLR STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-ZIP
TITLE 3 Deleta TMLE [ Change [ Addition
NAME NAME
STHEEF ADDRESS STREET ADDRESS .
CITY-ST-2P CITY -ST- 3F
MLE [ Delete e [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualily lor the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this raport er supplermental report is trua and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: By s b S,

FSIGAATURE AND TYPED OF PRINTED NAME OF Bl‘?w

isfor” (res) $42- 7000

Daytims Phone ¥




