FILED
2004 FOR PROFIT CORPORATION Jan 07, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000003850 Secretary of State
01-07-2004 90030 018 ***150.00

1. Entity Name

TARR & ASSOC. INSURANCE, INC.

Principa! Place of Business Mailing Ag¢dress o

10270 289TH STREET EAST 10210 289TH STREET EAST

MAYAKKA CITY, FL 34251 MAYAKKA CITY, FL 34261

T v A0

(0210 AFAT Freer East

Suite, Apt. #, etc. Suite, Apt. #, efc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For
m t,‘ AKKA &‘Hﬂ L 94-3414819 Not Agplicable
3223 2 5 I Cw% . zp Country 5. Certificate of Status Desired O EeBe.Zesq l.:dré!ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARR, GARY
10210 285TH STREET EAST Street Address (P 0. Box Number is Not Acceptable}

MAYAKKA CITY, FL 34251

Y ’ City - FL B Code

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

i
SIGNATURE

Signaturs, typed or printéd name of registered agent and title if apilicable. (NOTE: Registered Agent signalure required wien reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Detete 1MLE [Jchange [ Addition
NAME TARR, GARY NAME
STREET ADDRESS | 10210 289TH STREET EAST STREET ADDRESS
CITY-ST-ZIP MAYAKKA CITY, FL 34251 CITY-§T-2IP
TITLE vPS : 1 Detete TILE [JChange [ Addition
NAME TARR, PAMELA RAME
STREET ADDRESS | 10210 289TH STREET EAST STREET ADDRESS
CiTy-ST-2IP MAYAKKA CITY, FL 34251 CITY-5T- 2P
TITLE 1 Dalete TMLE : [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -ST- 7P
TnE [ etete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cry-5§7-2p : CHTY-5T-2P .
TIME . 1 pelete TITLE [T Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-S7- 2P
TILE [ pelete TMTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes, | further certify that the information
indicated on 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 corporation or the répeiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if

changed, or on an & ent with an address, with all gther like empowered.
SIGNATURE! Z A TARR, JPS  -5-04 94/-332-0700

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




