- .
. -

: FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 08:00 AM

ANNUAL REPORT
o] ' ' r f State
DOCUMENT # J67152 : Secretary of St

1. Entity Narme —
TARA-MANATEE, INC.

Principal Piace of Business 71_7 ' ) Malling Address
2666 AIRPORT ROAD SOUTH '2666 AIRPORT ROAD SOUTH
NAPLES, FL 34112 U5 "NAPLES, FL 34112-4885 US

AOUGHERRR AUV AR R

03212005  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE [ : RIS

58-2793640 P Not Applicable
- - $8.75 Additional
l 5. Cenificata of Status Dasirad EZ Feo Roquired

6. Name and Address of Current Registered Agent i S T "~

HIGGS, WILLIAM T " Y TN ‘TE - E
2668 AIRPORT ROAD SOUTH

NAPLES, FL 34112 ~ . IN THIS SPACE

8. The abave named enty SLbmils this stalement for thé purpose of changing its regisiered offica or regisiared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE. — - -

Signalure, typed of printed nama of registored agent and 1Xla i appicabla, (NOTE. Fegistered Agent signature required whan relnstaling) = 1 DATE

9. Election Campaign Financing i
Aﬂ’el": %fyﬁ?féﬂ;legiﬁ'fg '25050_00 Trust Fund Gontribution. O pfdsde%%f;aes;g °

10. = ‘OFFICERS AND DIRECTORS ) 1
TNE DP ) ' i T
NAME HIGGS, WILLIAM T = -
STREET ADDRESS | 2666 AIRPORT ROAD SOUTH OO0 25
om-st-2e | NARLES, FL 341124885 _ S - 0426005 -80053-020 178, 75
T ovs T ) ' ’ . — b e gmnr o
NAME HIGGS, AMTONIA M e e T

STREET ADDRESS | 2666 AIRPORT ROAD SOUTH S ) ' o ST

CITY-5T-2P NAPLES, FL. 341124885

Tme T - = . - - .

HAME LOIACANO, LISA F S T
AIRPORT ROAD SOUTH )

2&:&?3 EislfLES, FL 34112&835' o - — DO NOT WRITE

e v T - = ; = e X & S e e o B C—

HAME AGNELLL, JOHN J

STREET ADDRESS | 2666 AIRPORTRD S
CITY-57.2,f NAPLES, FL 341124885

e - s e T e
NAME e Ryl FIE
STRCET ADDESS
CITY-5T- 2P

TE ) : i T S S e S )
NAME - “mm
STREET ADDRESS
CiTY-5T-2F

12. | heraby certi{glthat the Information supﬁ;)led wilh this filing diees not gualify for the axemplion staled in Section 119.0?#3)(1). Florida Statutes. | funther certify that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowarad to exscute this repart as required by Chapter 607, Florida Statutes; and 1hat my name appaars in Bleck 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

- *

SIGNATURE:

$SIGNATURE AND TYPED DR PAPITED j i Daytime Phona #




