2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) \ Apr 15,2004 8:00 am

DOCUMENT # P01000005746 ecretary of State
1, Entity Name
04-15-2004 90027 024 ***150.00
DEVELOPERS OF TARPON COVE, INC.
Principal Place of Business Mailing Address_ .
PO BOX 511448  POBOX 511448 R
PUNTA GORDA FL 33951-1448 PUNTA GORDA FL 33951-1448
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbaer i Appiied For
65-1074350 Not Applicable
aip Country 4P Country 5. Centificate of Status Desired [ gg;?q Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N L et am
g%gq’;%{ﬁéﬂEglw ARD L Street Address (P.O. Box Number is Not Acceptabre)
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of regisiered agent and title if applicable. (NOTE: Registered Ageni Signature required when reinstating) DATE
§. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. £] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 7 Delete TIME [ Change [ Addition
NAME CRIST, DOUGLAS E NAME
STREET ADDRESS PO BOX 511448 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33951-1448 CITY-ST-2P
TITLE D [ Delete TTLE ] Change [ Addition
NAME JOHNS, LEWIS D NAME
STREET ADDRESS | 316 E. MICHIGAN AVE. STREET ADORESS
CITY-$T-21P LANSING MI 48333 CITY-5T-2IP
TLE D O Detete TITLE CJ change [ Addilion
~MaME - JFASSETT,-RANDY e e e NAME - g R . ¢ e s e
STREET ADDRFSS | 911 W. MARION AVE. STREET ADDRESS
CiTY-sT-2IP PUNTA GORDA FL 33950 Giry-sT-2IP
TILE [T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-ZiP
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP - CITY-57-2P
TITLE [T Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2I7 ("’"\ CITY-ST-2IP

12. | hereby certify thakthe informaticn
indicated on this refgrt or supplemnent
of the corporation or e receiver of irust
changed, or on an atigkhment with an a

pliad with this fijrmrddes gt qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report is (g spuratenand that my signature shall have the same Iegal?gs if made under oath: that | am an officer or director

ute tAs repert as required by Chapter 607, Florida Statutgl; and ghat my name appears in Biock 10 or Bleck 11 if
fo¥  9uy-&39- 4220

SIG NATU RE : SIGNATURE HrED RINTED NAME OF SIGNING OFFICES ORDIRECTOR D D
U D Al 1G ate aytime Phone #
f }oﬁﬂna/ﬂt ﬁyArT’




