2005 FOR PROFIT CORPORATION

._ANNUAL REPORT (AR) i FILED

DOCUMENT # J81356 Apr 27,2005 08:00 AM
1. Enity Narne ' Secretary of State
THARPE ENTERPRISES, INC.
Principal Place o; Business ___ *7,_ N 77”9.115[19 Address o -
% RICHARD THARPE % RICHARD THARPE
3653 WESTMORLAND DR. 3653 WESTMORLAND DR.
TALLAMASSEE FL 32303-2027 . _ TALLAHASSEE Fl 32303-2027

Suite, Apt. #, etc. oL o B Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/04)

City & State _ . City & State 4, FE' Number Applied For

59-2836663 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired [ 35-79 Additional
’ Fee Required
6. Mame and Address of Current Ragisterad Agent o 7. Name and Address of New Registerad Agent

Mame

g?&ﬁ\%%g%%%}}%ﬁND DR. Street Address {P O, Box Number is Not Acceptabile)
TALLAHASSEE FL 32303

City FL I Zip Code

8. The above named entity submits this stalament for the purpase of changing its registered office or registersd agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— S—— e —
Sgnature, lyped of printed narmg of regisiersd sgent and tlls il aprlcable NOTE Ragrsterad Agont signatire raguired whan reinsialing) DeTE
FILE NOW!!! FEE E§ $150.00 N 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of State
10. o OFFICERS AND TIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie D O elete e CJ Chage [T Addition’
NAME THARPE, RICHARD NAME
SIRFFT ADDRISS | 3653 WESTMORLAND DR. STREET ADDRESS
Cry-S-IP | TALLAHASSEE FL = - cov-sr-2ie
e D ) 3 Delats TLE (7 Change [ Adéftion
HAME THARPE, LYNDA B. NAME HOOODN 34554
STAEET ADDRESS | 3653 WESTMORLAND DR, STREFT ANDAESS 04/ 5-80050~-020 150,00
CITY-§T-2iP TALLAHASSEE FL ) GIIY-ST-2IP
it ‘ T Delete g [Jchange [ Addition
NaME NAME
SIRFFT ADORESS SIREET ADDRESS
CITY-5T-2p : Liw ST- 2P
e - ’ ) 7 Delste it [ thange [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS
GiTY. ST-2Ip CilY-§T-2IF
13 “ [ Getete M O Change ] Addition
NaML RAME
STREET ADDRESS SIRELT ADDRESS
Ciry-sI op CHYY-SI- 2P
i - O oerete ¥ e Jchange [ Addition
HAME NAME
STREET ADIDAESS STREET ADDRESS
G- ST ap Cly-st- 2P

12. | hereby certily that the information suppiled with This filing does not gualify Tor the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repertis frue 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 corparation or thé receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stawitas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other ke empowered

SIGNATURE: m’%{w?aé“ﬁ % 1ehpan )hngai. HoiloC 5o € €29y

E OF SIGNING OFFICER OR DIRECTOR LI Daytwia Phore 4




