!
2005 FOR PROFIT CORPORATION

DOCUMENT # P00000098520

1. Entity Name

TAP ENTITIES, INC. | ‘I

ANNUAL REPORT (AR] | ~ FILED
R ST Feb 08, 2005 08:00 AM
Secretary of State

—— g T I
Principal Place of Business M;éﬁling Address !I
i

910 W. KIRBY J S10W, KIRBY J |
TAMPA FL 33504 ~ TAMPAFL 33604
i
Suite, Apt #, etc. - T Sulte, Apt #, stc : T st MOORE CR2E034 (10/04)
Crty & State T City & State ' 4. FEI Number Applied For
! 26-1889540 Net Applicable
Zip Country Zp t| County 5. Certficate of Status Desired | $8.75 Additiona]
| Fee Required
)

6, Name and Address of Current Regiéiered Agent 7. Name and Address of New Registered Agent

o ‘ v! o Name\

?5155“\5!\‘!2, éﬁtngElN‘al:l\}% ESQ. ' Strect Address (P 0. Box W&eptame)

TAMPA FL 33604 | - p—
' City FL .-Eimu‘e\

8. The above named entity submits this statement for the purpose of changj{ygi' its registered office or registered ageft, or both, in the State of Florida. 1 am familiar with, and aceept

the obligaﬁonw agent 2 P
SIGNATURE f ‘anng ! [; A _

S@nnlule.&vpﬂd of prntec name of sgrsterad agent nd lllia_ll.a.cmlcab:i:

erad Agenl signalura requrnd when romslanag) DATE

— T B TR T DT e T { N . B
1T !
FILE NOW!!! FEE I.‘.} $150.00 . : 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fec_a Will Be $550.00 . TrustEund Contribution. L1  Added to Foss

Make Check Payable to Florida Department of State A
10, " OFRCERS AND DIRECTORS IS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11l D T Olpeee o il o [ Change  [_] Addition
At PELAEZ, TIMOTHY A S H,UBEGUGE'EU&ES S ic
SIAFTT ADDRESS | 25735 DAN BROWN HILL RD. v s 02/08/05-800862-115 150.00
CilY.S1.2IP BROOKSVILLE FL 34602 : CIy- st P
e o ’ T Dlogete T f e - ' © ohangs [ Addition
MAME ) NAMF
STAfFT ADORESS ) ' 57REE] ADDRFES
CHe-S1-2P R ovestme
e - 1 Delete e ) IJchange [ Addiion
NAME : HAML
STRIET AODRESS SIKFET ADDRESS
Ciy.sj-zip : ) CIY-S1- 24
I, ' T U7 Delete ' i - ] Chengs L] Addifion
NAME j HAME
CIRIET ADORESS : CIRFIT AGDRESS
o1y SE-2p : QY-5i- 7P
MLk T o £7 Delete ' T ’ B ) ) Change DAddﬁioh
AR HAME
SURTFT ACDRLSS . SIREET ARDRESS
oIvY §1-2F ; OIS OF
s - T Dodets - " v TlChnge L[] Addition
HANE ‘ HAME
SIREET ADDRLSS _ SIHELT ABDRESS
CY.ST- 2P ) CiY-5i- 2P

12, { hereby certify that the Tfarmation supg}:died with 1HiS ﬁ!?ng does not quallfy for the exemption siated in Section 119.0743)(M. Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report 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 corperation or 1hé feceiver or trustee empowered 1o execute this réport as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11if

changed, or on an attachment with a with all ofjper like empgy
/ /- 2 2-04  FI3- 7%

nag 3
S!GNATURE: w‘m T Craytena Phons &

SIGNATURE AND TYPED OR PPINTE)L‘: NAME OF SIGNING DFFICER OR QIERETOR Paia




