FILED
PROFIT TION
2005 FOR O NUAL REPORT | Jan 24, 2005 08:00 AM

DOCUMENT # P01000053945 Secretary of State
1. Entity Name - -

TARA SALES INC.

Principal Place of Business™ _ o - Mailing Address

65 DOLPHIN DR, _ &5 DOLPHIN DR,

TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706

— AR A

01122005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN TH ES SPACE 4. FEI Number Applisd For
59-3735423 Mot Applicatie

0 $8.75 Additional
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent _ — -

KNIGHT, JEFFREY D DO N—OT WR'TE

65 DOLPHIN DR,

TREASURE ISLAND, FL 33706 - ' IN THIS SPACE

8. The above named entity submits this statoment for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . —

Signalwe, typed er printed nn;nn ;!l raglsf,:ed agent and Iitle ¥ applicable (NCTE. Flegislat;a Agent s}gnaluve raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UNODON] 95429
After NMay 1, 2005 Fee will be $550.00 Trust Fund CGontribution. [ Addedto Fees I31.-f25.~"if§5~8€lﬁ£? __ﬂﬂ? ISQ . BD
10. ~ OFFICERS AND DIRECTORS ] - ]
TITLE PRES . - . ¥ - - - - -t ==
NAME KNIGHT, JEFFREY D

STREET AQDRESS | 65 DOLPHIN DR. o
orv-s1-7¢ | TREASURE ISLAND, FL 33706

TITLE
NAME
SYREET ADDRESS
CITY-87.2P - -

e
NAME

e DO NOT WRITE

) | IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT- 2P

e

NAME

STREET ADDRESS
CITy-ST-2P

TIME
NAME
SIREET ADDRESS
CITY-§T- 2P B
12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information

inclleatad on this raport or supplemantal reportis irue and accurate and tWal my signaturs shall have the same legal etfect as if made under oziih; that | am an cificer or direcior
of the corporation or the recaiver or trustee e ered to exacute this report as réquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, ar on an attachmant wi}h an addre, ith all cther like empowered.
[ TS R7I5B7HS
Date

SIGNATURE: LD

<tINATURE W‘rwaﬂ og FRAINTED NAMGE OF SIGNING OFFICER OF DIREGTOR




