2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000062477

1. Entity Narne

TARAMOR, INC.

Principal Place of Business

6700 S. FLORIDA AVE., SUITE &
LAKELAND FL 33813

Mailing Address

P.Q BOX 1797
HIGHLAND CITY FL 33846

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90027 011 ***150.00

[l

il

i

ALDRIDGE, J.C,
6700 S. FLORIDA AVE., SUITE §
LAKELAND FL 33813

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
59-3734484 Not Applicable
Z Zi i
P Counlry P Country 5. Ceriificate of Status Desired O $8.75 Additional
- Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

[ SIGNATURE

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

Signature, fyped o prinied name of registered agent and tile if applicable

{NOTE. Registered Agenl signature requirad when reinstating)

DATE

< FILE NOWH!. FEE-IS'$150.00

A 9. Election Campaign Financin
Aﬂer May-1, 2004 Fée will Ge: $550 00 ;. Trust Fund an[rgi;bution. ? fdsd‘eodotoa;lla;;sla °
ake Check Payable tn Florida' Deparlment of S!ate
10. OFFICERS AND DIRECTOHS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ pelete TILE {JChange [ Addition
NAME ALDRIDGE, J.C. NAME
STREET RODRESS |6700 S FL AVE STE 6 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST- 2P
THmLE O Delete TILE VICE~PRESIDENT [ change [ ¥addition
HAME NAME FULLER, L. S.
STREET ADDRESS STREETADDRESS [ 700 § FLORIDA AVE. STE 6
CITY-ST-2IP CITY-ST-2IP LAKELAND FL 3 3 8 l 3
TITLE 7 Delete THLE [Jchange  [T] Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2P CITY-5T-21P
TIEE [ pelete [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ) CITY-ST-2IP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZP
TIME 1 Delete TTLE [Jchange £ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST-ZP

indicated on this report or supplement;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
eport 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 corporation or the receiver ot e & WET Xecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with . dres: it all other {iké empo®erec.
S|GNATURE' 3/10/04 863-644~9197
.
SIGNATURE AND TVPE on Pﬁm’TED RAME OFSIGNING OBFICER OR DIRECTOR Date Daytime Phone ¥
Tf FN drid qge § ,f




