- 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # Ga7182 Jan 28, 2005 08:00 AM
1. Entty Narmo Secretary of State
TARPON LAKE MARINA, INC.
Principat Place of Business } .M_ai%%rtg Address
37517 US 19 N, 1588 LECANTO HWY 5.
PALM HARBOR FL 34684 LECANTO FL 34481
Us us
¥ Prircipat Place of Businass 3. Kﬂaﬂing Addrass — ;; Im “m l’ﬁ] mmmml M” Im'"m{m
Sulle, Apt. #, etc. 7' 7 Suite, Apt #, eto, 15t MOORE CR2E034 {10/04)
City & Stale T Ciy & s 4. FE{ Number [ |Apphed For
Zio Country ap County 5. Cartificate of Status Desired O gese‘;;s qg?:;ﬁm\al
6. Mame and Address of Current Registered Agéni . . 7. Name and Address of New ;%‘agistared Agent B
Mame
?E?BLSUE%\;NQF%E\.E'ﬁ S Sireet Address (7.0, Box Number is Not Acceptable) ,
LECANTO FL 34461 T
City T TFL ’ ZipCode

8, The zbove named entity submits this Satement for the pﬁrpcée of changing its re;_:jisiéred office or registered agent, ot both, in the State of Florida. {am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE . — DS e =
Sgratuwe. tiped of prntad name & egtated agant and tile f eprileabls {NOTC Regesiared Agant s:pnature raguired when fanslating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fea Will Be $550,00 o
Kake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution,. [0 agdedto Feas

18, CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 11
itk DP 1 Dolate T ] Change [ Addilion
HAME POLUKEY, DUANE R. HAME

SREET ADDRESS | 588 LECANTO HWY S SIREE] ABBRESS

Clie- 510 LECANTO FL 34461 LAIY-Si- 3P

i ST [ Dalete Lk O HANOANADN41]  Olchenge [ Addition
HAME MORRIS, CINDY NAE U1 #8/ 0580027007 158,00 '
SIRLEE ADDReSS 5725 BITTERSWEET DR SIHEkT AUDRESS

civ-si-iir {HOLIDAY FL 24880 CITY-55- 2P .

UIE [ petete g [ change ] Adion
NAME NAME

SIREET ADDRESS STRFED ADDRFSS

CHY-51- 3 CHY-3i- 2P

HiLE [ Detete HIHS CIchange ] Addition
HANE NEHE

STHECE ABDRESS STREET ADORESS

oy .81 Y. 51-71P

HiLE 1 Delete M Corange ] Addition
MANE HAME

SURFY ADDRESS STRFETADDRCSS

iy -3 21 CHY-St- AP

THLE [ pelete B [ change [ Acdition
NAME FesAE

SifL T ADDRESS STHEET ABDAESS

CIFY - 51 -4IP oy S1 2P

12 ! hereby cerlify thal the information supplted with this filing does nat qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. { further certily that the wiormation
indicated on tis repert o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the comoration or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statules; and that my name appeéars in Block 10or Block 11§
changed, or on an atiachiment with an address, with all other like empowsred.

SIGNATURE:

el

SIGNATY

.
&
RE AND TYPED OR




