~  ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
. - Apr 18,2005 08:00 AM

DOCUMENT # P02000129110

1. Entily Name
MM OF TARPON SPRINGS, INC.

" Secretary of State

- - Mailing Address

863 E. KLOSTERMAN ROAD
TARPON SPRINGS, FL 34689

Poncipai Place of Business

863 E. KLOSTERMAN ROED'
TARPON SPRINGS, FL 34689

P - el

DO NOT WRITE IN THIS SPACE

AR B R

03232005 NoChg-P  CR2E034 (10/03)
4. FE! Numbé;_ Applhed For )
42-1564161 Mot Applicable
] ) $8.75 additional
ﬁ, Centificate of Stalus Déélred O Fes Required

— o w—— - = = -
6. Name and Address of Current Registered Agent

POST, DEBORAHL -
1124 HALEY LANE -
DUNEDIN, FL 34698_ : _

3

DO NOT WRITE
IN THIS SPACE

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

the chligations.of registerad agent.

SIGNATURE

Signature, typed or prinled nama ¢f tagfstergd agant and Inle if applicable.

(NQTE Regislared Agent signatuts required when reinstalingy

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

0. ~OFFICERS AND DIRECTORS =

T P

NAME POST, DESORAHL

STREET ADDRESS | 863 E. KLOSTERMAN ROAD
onv-st-2p | TARPON SPRINGS, FL 34689 .

TME VP

NAME POST, MICHAEL R

STREEY ADORESS | 863 E. KLOSTERMAN ROAD
CITY . 5T-21P TARPON SPRINGS, FL 34689

TIE

NAME

STREET ADDRESS
CITY-ST-2%

TImE

HAME

STREET ADDRESS
GITY-ST-2IP

—_——

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST- 27

WOO00021 2832 ,
04,/18/05-80100-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or sUpplemental raport is rue 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 recelver or trustee empowered to execule Lhis repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an a@m with an addeess, wittLall other like empowergad. -
SIGNATURE: \.J@bouwd, &t otorot [fosr V 4isfos 1727y 93q-j4H T
LSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . p‘ 1Y _ . Data t Daylime Phore ¥ J

f

/



