FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DQC NT # G06570

1. E ame

TAM ENTERPRISES, INC.

Principal Place of Business Maiting Acdress

8720 SW SR 200 8720 SWSR 200

SUITE 1 SUITE 1

o S I TRAE TR RN KRN
04222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR P
59-2226392 Mot Applicakie

8. Certificate of Status Desired O ?g-g?qt‘:fgﬁma'

6. Name and Address of Currant Raglstered Agentv
BARHAM, JULIE R
5505 SW 107 ST DO NOT WRITE
ORI T T IN THIS SPACE

8. The above named enbity submuts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda | am farmiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature ypad o penled nama of registerad agen] And litke if appicable {NQOTE Fugisterec Agent signalure requ red whon remstating) DATE
FILE NOWI! FEE {5 $150.00 9. Efection Campalgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCAS [
TITLE P
NAME BARHAM, JULIER

STREET AQDRESS | 5505 SW 107 5T
CITY . §[- 1P OCALA, FL 34476
TiTLE T -
HAME BARHAM, JULIE R L= 2
STREET ADDRESS | 5505 SW 107 ST

LY -§1- 29 OCALA, FL 34478

TITLE Vs

NAME BARHAM, JACKSONT
STREET ADDRESS [ 5505 SW 107 ST

CITy - 87- 4P OCALA, FL 344786 DO NOT WRlTE
ol IN THIS SPACE

STREET ADDRESS
GITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY -3T-2F

1ME

NANE

STREET ADDRESS
CITY-8T-2IP

12. [ heraby cerdy that the nformation supphed with this filing doss ot quallfy for ine exemnplion stated in Section 113.07(3)(i), Flonda Statutes. | further eertify that the information
inctcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that { am an officer or direciar

of the corparation or the recewver of trustee empowered 1o execute this report as required by Chapter 607, Florda Statules, and that my name appears in Block 10 or Bl 11 if
changed, or an an altachment with an address, with all alher like empowered. Y Y Ppe ‘ ack 11

T V. . (35 2 )
. : LI 1E, R A 3
SIGNATURE: kl)i /éﬂc bocend v PPN r ‘f/étf/mf WS S0 4

BKM‘UPIE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

]
Cale Daylme Fhone # ¥




