2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) - -FILED

DOCUMENT # F85677 Feb 27, 2004 08:00 AM
1. Eniity Name Secretary of State
TARPON TURTLE NN AND RESORT, INC.
Principal Place of Buginess Mailing Address 7 -
2489 ASTER DR. 2483 ASTER DR.
PALM HARBOR FL 34584 PALM HARBOR FL 34684
us us
e T R SRR R
Sutte, Apt # eto 3 Suile, Apt #, etc MOORE CR2E034 {11/03)
City & State Cuy & State 4. FEf Number Appilied For
$9-2212463 Not Apphcable
Zip Country oo Country 5. Cenificate of Status Desirad 1 ?i'gi :i\:ied;!iana(
&. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent
MName
g}‘gbfg%;gg ER J. E. Sireet Address {P.0. Box Number is Not Acceplabie)
PALM HARBOR FL 34684
City FL ! Zip Code

8. The above named entily suomids this statement for the purpose of changing s registered offce o regestered agent, or both, i the State of Pondza. | am familiar with, and accept
the obligations of regsstered agent.

SIGNATURE —
Signawre typed a printed aame of registered agant ard tite i applcsble {NOTE Regstared Agen? sigaaiue cagqurad whos «oingiaing) DATE
FILE NOWI! FEE 15 $150.00 -
’ 9. Eiect fgr £
After May 1, 2604 Fee will be $550.00 . T:f;t linfcaggnau?:unZ: ren O fdsdgq;g%? °
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 13
THLE PD £ peere THLE T Change [ Addiion
RaME ATKINSON, ROGER J E NANE - -
STRECT ADORESS | 2489 ASTER DR STRELT ADDRESS - f‘%wfggﬁﬁ%}:"i' i3 _—
orv-sT-ze | PALM HARBOR FL 34684 Q- Stz e/ Je-Bl0Ee-002 150,00
TiRE Vs 1 petee THILE [ charge [ Additien
NAME ATKINSON, BILLIE R. NARYE
STREET ADDRESS (2483 ASTER DR. STREST ADDRESS
GiTY-5T-2F PALM HARBOR FL 34654 CITY-57- 2P
TEE 7 Detete TELE T charge [ AddRion
RAME RAME
STRELT ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-57-2P
e 1 Datete THLE ’ [ orange [ Addition
NAWE NAME
STRELT ADDRESS STREET ADDRESS
Y- ST F CITY-SE- 3P
TiRE L] pelete THE [3 change [ Addifion
NAME NANE
STRELT ADDRESS STREET ADDRESS
CETY-ST-24P CITY-SE- 1P
TIRE 1 pelete TIE Cehange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY.ST-7IP [ 4Ty ST 2P

12, | hereby ceriia that the information supplied with this filing duss not qualify for the exemption stated in Section 1 19,37%3)(5}, Florida Staties. | furthet certify that the information
inchcated on tnis report or supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under oash, that | am an officer o director
of the corporation o the receiver or frustee empowered 10 exacute this repont as required by Chagter 6507, Florida Statutes; and thal my name appears in Biack 10 or Black 11 i
changad, or on an attachment with an address, with a3 other ke empowered.

SIGNATURE: H,)' (LR (IReme—" Tr@ Aremsss  2-25-04 (727 786139

CICNATUAE £ N TUWRED (1 DIHNTER S ALE 5 S{r b CAC T o fyrd Simet e ron =t




