i
-~

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # G06570

1. Entity Namae -
TAM ENTERPRISES, INC.

Secretary of State

Malling Ad_d}ess
___BT205WSR200

SUEEE 1
OCALA, FL 34481

Principal Place of Business

8720 SWSR 200
SUITE 1

OCALA, FL 34481 S

Us

DO NOT WRITE IN THIS SPACE

GGk I

01072005 No Chg-P CR2E034 {10/03)
4. FE| Number Applied For
59-2226392 Not Applicable

O $£8.75 Additional

5. Certificate of Status Desirad Fee Required

A ST =

. Name and Acdress of Current Registered Agent

BARHANM, JULIER
5505 SW 107 ST
OCALA, FL. 34476

PR

DO NOT WRITE
IN THIS SPACE

8. The above namsd entity submits this statement for the purpose of changing its
tha obligations of registerad agent.

SIGNATURE

ragistered office ar registered agent, or bath, in the State of Florida. | am farniliar with, and accept

Signalure, h'pad;f r.;rlr\:ed fame .cl reg.;steuad auant;nd?le if applicabla. = }N(;TE F{Aenlsle.led Agent Sign;wfu required wv;un relﬂ‘staunn) DATE
_ 150.00 9. Elaction Campalgn Financing $5.00 Mmay Be
Aﬂ:ef ﬁsyr!‘?‘ggé;ffnliﬁl Eg 3550_00 Trust Fund Contritution, ] Agded to Fees - UUQW}BE?UB?g - -
- N R _ 321 A05-AN01g-0ed 150,00
10, ~__ OFFICERS AND DIRECTORS | _ A
TIRE P
NAME BARHAM, JULIE R
STREET AUDRESS | 5505 SW 107 ST
LIy §7-2P OCALA, FL 34476 R e o R
TIE T
NAME BARHAM, JULIER
STREET ADORESS | 5505 SW 107 8T
ON-SL2P | OCALA, FL 34476 — o
TLE V8
NAME BARHAM, JACKSCN T
STREET ADDRESS | 5505 SW 107 8T
CITY.57-2P OCALA, FL 34476 e ~ DQ MTWRITE
TITLE
e IN THIS SPACE
STAEET ADDRESS
CITY-ST-27 .
TiTLe
KANE
STREET ADDRESS
CITY-ST-2P )
TTLE
NAME
STREET ADDRESS
CITY-S8Y- 2P e — 3 . R .

12. | hereby cartily that the information supplied with this fil
indicated on thi

i ng does ot qualify for the exemplion stated in Section 119.0?53)0). Florida Stautes. |
is report or supplsmental report is trua and accurats and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha corporation or the receivar or irustas empowared to execute this report as required by Chaptar 607, Flarida Statutas; and that my name ap
changed, or on an attachmenit with an address, with all other like empowered,

further certity that the information
ars in Blogk 10 or Block 11 #

SIGNATURE: MM an. T ool
SIGN.V\'VI'EIRVE AND mmjﬂﬂ FR'NTEI? NAME OF SIGN!NG CFFICER DR DIRECTOR )

555 )
Ufes  234-5965

— s




