/2_904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po2000111010 Feb 28, 2004 08:00 AM
1. Entity Name Secretary of State
TARPON COAST HOMES INC.
Principal Place of Business E Mailing Address
9213 SAN BERNANDING AVE 9213 SAN BERNANDING AVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

Surte, Apt. #, etc. Suile, Apt #. etc. l - MOORE CR2E034 (1 1]03}

City & State Ciy & Stale 4. FEl Number __ Tapplied For

75'3054287_ ____[iNot Applicable
Zip Country Zip Couniry 5. Certficate of Status Desirad O ge?elgesq lﬁ;ﬂ:(;ticnaf
6. Name and Address of Current Registered Agent 7. Name and Addre;.': nrli'New Registered Agent =

Name

gg%’é ADP:?EENF\YN}ANDINO AVE Street Address {P.O. -on N-ur;{tier is Nof Aécepiable)

ENGLEWOOD FL 34224

Ciy — FL [ 2#Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) . e PR . _
Sgnature fypea of prinied name of registerad agent and tite ¥ appiicanie. (NOTE Reg:siered Agent signalure required when reinstating) DATE
FILE NOW!l! FEE l? $150.00 9. Elaction Campaign Finarcing $5.00 may ee
After May 1, 2004 Fee will be_$_550.0§_ LT Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Depariment of State
10, OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
TIE D 3 Delete TILE [3Change  [J Addition
NAME MCCK, DANNY A NAME
STREET ADDRESS | 9213 SAN BERNANDINO AVE STREET ADDRESS
CITY -ST-2iP ENGLEWOOQD FL 24224 CITY-ST-ZP . Qﬂqf.}’g@;%zi ai? e )
TLE D 1 Delete i LIRS TS Y oded Y adation
NAME MOCK, FLOY M NAME
STREET ADCRESS, | 9213 SAN BERNANDINO AVE STRELT ADDAESS
CITY-8T-2P ENGLEWQOD FL 34224 CITY-ST-2IP i e
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-51-21P
me T 7 petete TME 1 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
TITLE 7 pelete T [ Charge L] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
OITY-87-2P GITY-57-2IP
TALE {1 Detete TME [ Change [ Additian
HAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2P CiY -ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sepplemenial report is true and accurate and that my signature shail have the same legal effeéct as if made under oath; that | am an officer or director
of the corparation or the gé ar o7 truglews empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears In Block 10 or Blogk 11 i

wevy A Moseic Z/%A‘{ Q4(-350-445 3

ith an Address, Mith all other jikg empowerad.
SIGNATURE: X,
\—Glsulwggl_rin TYPED O PRINTED NAME OF SIGNING OFFICER UR DIRECTOR 1 Dayterie Phonie #




