FILED

-~ 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PE?m?Nta{neMENT # P03000008850 05-04-2004 90119 034 ***150.00
TARPON MANAGEMENT SERVICES CORPORATION
Principal Place of Business Mailing Address
26266 BARCELOS COURT 26266 BARCELOS COURT
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
I N C
Suite, Apt. 3, atc. Sufte, Apt. #. etc. 03142004  ChgP CR2EG34 (10/03)
City & Stats City & State 4. FEI Number Applied For
30—-0\“\55‘-\5 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired [ ?:;Eqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
3355 BEARSS AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

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

e (Ll Ginallie b Do oyfyd

Sigrature, typed or printed name of registered anert and titk if applicable. (NGTE: Pegg Agent
. FILE NOWI! FEE IS $150.00 8. Eiection Gampaign Finarcing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 3 Delete TIE (I Change  [] Addition
RAME JEMISON, MICHAEL RAME
STREET ADDRESS | 26266 BARCELQOS COURT STREET ADDRESS
CITY-5T-2P PUNTA GORDA, FL 233983 CITY-ST-ZP
TRE D T pelete TILE ] Change [ Addition
NAME JEMISON, MICHELLE NAME
STREET ADDRESS | 26266 BARCELOS COURT STREET ADDRESS
CiTy-S1-ap PUNTA GORDA, FL 33983 CITY-S1-2P
e (3 Deiety mmE (] Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CAY-ST-ZP
TE 3 Delete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51-2P
TmE [ Detetn e [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE O Detats TME [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CaY-ST-2P

12. | heraby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3Xi), 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 officar or diractor
of the corporation or tha receiver or frustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, wilh aft other ke empowered.,

SIGNATURE: M il Medat) Temison  y/z/oy _

.TURE AND Phona #




