- FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
DOCUMENT # P03000008280 Secretary of State
1 Bty name 05-04-2004 90167 050 ***150.00
TARPON POQOLS, INC.

Principal Placa of Business Mailing Address

26266 BARCELOS COURT 26266 BARCELOS COURT

PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983

e INIEEERERIE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03142004  ChgP CR2E034 (10/03)
ey e s oye e “Ee0\554% o ropia
ap Country > Country 5. Coertificate of Status Desired [ g ;fqmm

6. Name and Addresa of Cumrent Registered Agent 7. Name and Address of New Heglsterod Agent

Nama

SANDERS, WALTER
3355 BEARSS AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL [ Zip Code

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

smua::h::mm 229 Z% /&MA) Mtg%f‘ Qg%/\ < &%/fw/ﬁ /

Sigrane; Typed of primed nome of registered agent and tie # applcable. {NOTE: Registered Agent signanxre required when remsiating)

“&  FILE NOWII FEE IS $150.00 8. Elactian Campaign Financing $5.00 may B

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TME D . [ Detatn TITLE [Jchange  [J Addition
NAME JEMISON, MICHAEL NAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
CIY-ST-2P PUNTA GORE)A, Fi. 33983 Gy -51-2°P
TMLE D . O Delete TME [0 Change [ Addition
NAME JEMISON, MICHELLE NAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL. 33983 CiTY-ST-2P

THE [ pelete TME (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

ME O Delete TMmE [M) Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CY-ST-7P CY-ST-BF
TLE 3 Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-51-2P ) CITY-S1-2P

TME T Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2P CIY-5T-2P

12 | hereby certify that the information supplied with this Rling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

smnmun&%é%@/zuﬁn Mitha e’/ SIS D 5//.?////

\TURE AND OR PARINTED MAME OF oR Dam Daytiene Phona #




