‘ SIGNATURE = _
.- . - Sinatura, typed of printed nama of registered agent and litle H applicabla {NOTE: Regiaterad Agant signatura requited when reinstating) DATE
. ‘\\ — -
Y FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be '
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees

10. QOFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIVLE PD (] Delste TME [ change [ Addition
NAME PLUMTREE, DAVID P NAME
STREET ADDRESS | 5627 ASHLEY OAKS DRIVE #31 STREET ADDRESS
CITY-ST-7tP TAMPA, FL 33617 CITY-ST-ZIP
TITLE ] Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP

R, TE - - C - ] Delete TITLE C- - - [T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ciy-sT-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-ST-7P
TME [ Delete TIMLE [ Ghangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP : CITY-5T-2P ‘
TILE o ‘ ' . [ elete mE [ change (7 Addition
NAME - - s N NAME
STREET ADDRESS [ STREET ADDRESS
CITY-S7-2P CIY-51-2P

_ FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000016644 02-27-2004 90038 025 ***158.75
1. Entity Name
TARKUS TECHNCLOGIES, INC.
Pr;incfpal Place of Business . Malling Address . HO
5627 ASHLEY OAKS DRIVE #31 5627 ASHLEY OAKS DRIVE #31 9 4" 2 2 U (v
TAMPA, FL. 33617 TAMPA, FL 33617 )
S e NRBIEA IR ACCAYRIREGTATALN
Suite, Apt. #, etc, Suite, Apt. #, etc. 02242004 ChgP CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
30 "qug q l{ ?, Not Applicable |
Zp Country ap ) Country 5. Certificate of Status Desired gi‘gfq L‘:i‘f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLUMTREE, DAVID P
5627 ASHLEY OAKS DRIVE #31 Street Address (P.0Q. Box Number is Not Acceptabie)
TAMPA, FL 33617
City FL [ Zip Code

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

12, | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the infarmation
indicated en this repcrt or supplemental report is ryaand accurate and that my signature shall have the same legal affect as if made under cath; that 1 am an officer or director
of the corporation or the regBiver or lrustee N toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] a) A B v
/

2-249-20Y _ 815-9729-4449

SIGNATURE: : 4
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #




