2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # H58623

1. Entity Nama

Secretary of State

(03-21-2005 90070 027 ***150.00

TARPON RIVER BOCAT SHOP, INC.

Principal Place of Business

Mailing Address

LARRY TARAN LARRY TARAN -
£299 2ND RD. 5289 2ND RD. : .
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us
o - Sulte, Apt. #, 15t MOORE CR2E034 (10/04
5299 SBCOﬂdARd- . ' 3299 Second Rd. ., ( }
City & Taake Waorth, FL'33407 “City & StaW ! 4. FEI Number Applied For
i 59-2562247 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O gi‘gfqﬁf:;ﬁo"al
6. Name ﬂl';d Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
_ e o e m——— e L — e - Name - ’
™
TARAN, LARRY —— -
: . T
5299 2ND RD. Stect Ad: SNSI 5500 v R
LAKE WORTH FL 33467 ————— [ I Lake Worth, FL 334675617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
a7

T

SIGNATURE

240 ps

MB_ ypad of phinted nama ol regisiared agant and tille 1l applicable

{NOTE Ragistered Agent signalura raquited when reinsialing}

DATE

e

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added {o Fees

OFFLCERé AND DiREbTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

7 Delete THTLE [ change [ Addition
HAME TARAN, LARRY NAME
STREET ADDRESS | 5299 2ND RD. STREET ABDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE [ Delete TILE [CiChangs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-S1-7P
TITLE [ Delete TIILE [ changs [ Addition
NAME HAME
STREET ADDRESS™ _ - - ST ADERESS: — — T T —
CITY-51-7IP CITY-ST-21P
1ITiE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP CITY-ST- 2P
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP QITY-ST-2IP
TLE O pelete TLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oY-ST-2Ip

12, | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 118.07(2)(i), Florida Statutes. | further eertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusitee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl?ck 10 or Block 11 if

changed, or on an attachment with an address, with all o

SIGNATURE:

powered.

'Méi/’/“/ T ares Ife s 1% 8029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR

Data Dayltirne Phona #




