oo FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000008280 04-22-2005 90268 029 ***150.00
1. Entity Name
TARPON POOGLS, INC.
Principal Place of Business Mailing Address " U U q 1 1 b J
26266 BARCELOS COURT 26266 BARCELOS COURT
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
s i s o RE R AR
LN Tyt Modry £y
Suite, Apt. #, etc. Suite, Apt. #, etc. Vd / 03242005 Chg-P . .CROEG34 (10/03)
City & Stale i State 4. FEI Number Applied For
f anga , - 30-0145548 Nol Applicabic
: Id - —
“p Courtry e j;}/f Coumry%‘j 5. Certificate of Status Desired N Ei'gg‘l_‘::g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SANDERS, WALTER ufﬁf?ﬂéﬂ, Wa/7O?
3355 BEARSS AVE Street Address (P.0. Ba% Number is Not Acceptable}

TAMPA, FL 33618

o /s 1 Gyt flabry Swy
; City MW‘C-/ - /FL Iz'ﬁ‘?e//a’

8. The above named entity subrmits this gsatement for the purpose of changing its registered office or reglstepéd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ist agent.

smmmneM MM %f/ %‘W \.2 /?/%L—‘ J/Z//ﬁ/

Signature, typed oz‘plm:e(name of regesterod agent and tite if applicablo {NOTE: Registerad Agent signature reguired when remslating) DATE
FILE NOWI! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [O Change [ Addition
NAME JEMISON, MICHAEL NAME

STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS

CITY-$1-2P PUNTA GORDA, FL 33983 CITY-ST-7IP

TILE D 7 Detele TE (Jchange L] Addition
NAME JEMISON, MICHELLE HAME
"STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS

Ciry-§7-2IP PUNTA GORDA, FL 33983 CITY-S7-2IP

TITLE O Delete THLE [TIcChange  [C] Additioss -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-§1-2IP

TILE [ Detete TNLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2¢ CITY-S1-2P

nme ] belete e [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SY-21P

TITLE 3 Deete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2P CiTY-§1-ZIp

12. | hereby cenily that the information supptied with this tiling coes not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn 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 2 other like empowered

— -
SIGNATURE: /V/J/aﬁ/ SEMISIn  B/louos

ED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrme Prane #




