2004 FOR PROFIT CORPORATION- FILED
' ANNUAL REPORT (AR _ Feb 04,2004 8:00 am

T # PQOOCE098520 . - -
DOCUMENT # Pa0 Secretary of State
TAP ENTITIES. INC 02-04-2004 90068 004 ***150.00
Principal Place of Business Mailing Address
25735 DAN BROWN HILL RD. - 25735 DAN BROWN HILL RD.
BROOKSVILLE FL 34602 - BROOKSVILLE FL 34602
Qlo W Kivhe o7 GO W. Kivhy =/
Suite, Apt. #. etc. | Suite, Apt. #, etc. ” MOORE CR2E034 (11/03)
City & State City & Stat 4. FE!I-Numb» Apptlied Fo
} ‘i) i) L ] ! P r:e : G—\/ e 26-1889540 Not J:\ppll‘c;‘ole
Zip Country Zi ‘ Countr » ) 8.75 Additional
3?6’0 Y u < g_ 3&@0 & Jg/; §. Certificate of Status Desired ] ?ee F(equirec; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - e e o . S . P Name -

TQEIC;QE\‘IZ,SAUEENA'\{}E ESQ. Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33604

City ' FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signatura. typed or prited name of registered agent and filg 1if apphcable. (NOTE: Rogistared Agent signaiure required when reinstating) DATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added tc Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete Tme O Change  £_] Addition
NAME PELAEZ, TIMOTHY A s NAME
STREET ADCRESS | 25735 DAN BROWN HILL RD. STREET ADDRESS -
CITY-ST-ZP BROOKSVILLE FL 34602 CITY-ST- 2P
e 7 Detete TITLE OJthange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Gity-S1-2IP CITY-ST-2IP
THLE O ceiste TE [JcCrange [ Addition
AME T e e e em i R . -F NaME— - ~|— s — s wmEE e em e e
STREET ADDRESS i STREET ADORESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CivY-ST-2IP CITY-ST-2IP
TILE 1 Defete TLE [Dehange O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S8T-21P CITY-ST-ZiP
e 1 Detete e . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2P

12. | hereby certify that the informaltion suppfied with this filing does not qualify for the-exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceify that the information
indicated en this report or 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 director
of the corparation cr the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
smmwne:ﬁ/% 2 [-R3=07  F/5-RETHI |

SIGNATURE AND yfpa;bn PRINTED NAME OF SIGMING GFFICER OR DIRECTOR




