2004 FOR PROFIT conpommou FILED
.+~ ANNUAL REPORT (AR) 7 Apr 28,2004 8:00 am

DOCUMENT # Josasg ecretary of State
1. Entity N
Hyame 04-28-2004 90247 038 ***150.00
TARA INVESTMENT GROUP, INC,
Principai Place of Business Mailing Address
433 SOUTH PINE STREET P.O. BOX 3747 Tttt = -
SEBRING FL 33870 SEBRING FL 33871-3747 ’ '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State . 4. FEI Number V Applied For
59-2793457 Not Applicable
By . { .
Zp Country Zp Cauntry 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent

Name

" BORGEMEISTER, JOHN =~ |

433 SOUTH PINE STREET Street Address (P.O. Box Number is Not ACCEptabFe)

- SEBRING FL 33871-3747
[

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatute. typed or PrNted narme of registerad agent and title if applicabla. {NOTE: Registered Agent signaturs required when reinstating) CATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP [T Delete. TITLE O change [ Addition
NAME BORGEMEISTER, JOHN NAME
STREET ADDRESS | 433 SOUTH PINE STREET STREET ADDRESS
CiT¥-ST-2IP SEBRING FL CITY-ST-2IP
TITLE DST 1 Delete TILE [ change  [3 Addition
NAME BORGEMEISTER, PEGGY A. NAME
STREETADORESS | 212 BAY BLOSSOM DRIVE ! STREET ADDRESS
CITY-ST-ZIP SEBRING FL. . o CITy-ST- 1P
TIME ' [ Delere mE . D Change  [J Addltion
HAME —me— - o[ e e e e s BOCHAME e o S - - e——— e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
me — |7 " [ telete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e . [J Delete TITLE 1 Cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2P - CiTY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed. or on an attachment witp-ari address, with all other like g#fpowere
SIGNATURE: jé:;gé/ 7 @f\}/m Loofee ?’/oi// ¢ (Pe3) 355127

smNATURE/mH TY#D OR pmm‘r.n NAkE‘cr-’srs G OFFICER OR n|9sc"r7f Daytime Fharie #

///‘ﬁ@t/’ /7 DOf!f)ém(f//é TE



