2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # G20383

1. Entity Name

TAFOYA ENTERPRISES, INC.

04-30-2004 90295 028 ***150.00

Principal Place of Business

102900 OVERSEAS HIGHWAY #3
KEY LARGO, FL 33037 S

Mailing Address

P.0. BOX 2388
KEY LARGO, FL 33037-7388 US

L2UbL /LS
04272004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appiied For
59-2768324 Not Applicable

O $8.75 Additionat

5. Certifi f Desir
Certificate o fsralus esired Fee Required

6. Mame and Address of Current Registered Agent ~

TAFOYA, KENNETH J.
586 BOYD DR
KEY LARGO, FL 33037

B. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. |

tha chligations of registared agent.

SIGNATURE

am familiar with, and accept

Signatra, typed of prinled name of registered agent and titk If spplicable.

(NOTE: Registered Agent signature reguired when reinslating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. ~  OFFICERS AND DJRECTORS |

TITLE P

NAME TAFOYA, KENNETH J.
STREET ADDRESS | 586 BOYD DR

CITY-$1-2PP KEY LARGO, FL 33037

TITLE sT

NAME TAFOYA, MARTIE

STREET ADDRESS | 586 BOYD DR

CiTy-ST-2IP KEY LARGO, FL 33037

TITLE

NAME -

STAEET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADGRESS
CITY-ST-2P

TIHE

NAME

STREET ADDRESS
CITY-ST-2IP

TMMLE

NAME N
STREET ADDRESS
CITY-ST-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anach,

j%h an addrass, with all other,like empowered.
) " " !
SIGNATURE: B k.:)@(?’%%

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation

S[38/0 0545 Go0s

SIGNATURE AND TYPED OR PRINTED NW OF s{ajzuc OFFICER OR DIRECTOR

T Date 7 Daytime Phone #

FESF W



