FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
-~ ANNUAL REPORT Secretary of State

DOCUMENT # P03000016644 02-07-2005 90041 003 ***150.00
1. Entity Nams
TARKUS TECHNOLOGIES, INC.
Principal Place of Business Mailing Address 1UU140%0
5627 ASHLEY QAKS DRIVE #31 5627 ASHLEY OAKS DRIVE #31
TAMPA, FL 33617 TAMPA, FL 33617
1 EI  Saad e b IIEIY  SAnGree ACRED
Suile, Apt. #, elc. Suite, Apt. #, elc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7 MO rosASsa, Fo T#onorolASS A L 30-0153942 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3352 rca 332591 -3F00 SRy 5. Cemflcaze_o(.Stalus Desired a Fae Roqulred 7 )
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
PLUMTREE, DAVID P SvesAdgass [P O BexTiomme R -
5627 ASHLEY OAKS DRIVE #31 reet ress (F.0, Box Number is Not Acceptable)
TAMPA, FL. 33617 A SAAD e N ONG
City Zip Code
T rMHonworcinssag FL TTS92
8. The above ngmd entity submi menjfor the purpose of changing its registered office or regjstered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligatioj § regi "q‘gﬂl y, - . -
I gl/ %M‘f 0(4147/' 80 -
SIGNATURE L‘l_"; AL T K L1444 ‘_?_3 A .0 f ree e §7 f 30 Zﬂ;
Signaiure, typed or PARIEH Tame ol regisierad agent and 1g 4 apphcable. [NOTE: Aegisterad Agant signatwe required whan reinstaung) DATE
FILE NOWIII FEEiSS‘l 50.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
- A
10. . OFFICERS AND DIRECTORS 11. APDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme PD - O3 Delete e frresidevit {(¥Change (] Addition
A PLUMTREE, DAVID P WA Dewid P. Plumtret
STREET ADDRESS | 5627 ASHLEY OAKS:DRIVE #31 STRETADORESS | /7 /Y SAND wice oo
CY-S1- 219 TAMPA, FL 33617 CITY-ST-2IP FTHONne TO SASsH S cC 23L&
ME D, | O Delete TME - [ Change ] Additicn
MAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TmE 7 oelete it O change [ Acdiion
KAME ¥ NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-219 CITY-$1-21P
TITLE [} Delete TIE I change [ Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE 0 Detete TmE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7IP cry-s1-2p
THE 3 petere T - [0 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
City-81-zip i CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informatian
indicated an Ihis repart oL supplemental report isgrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the carporation or thefelgiver or tugtoefompdderad 1o exgoule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghmgnt ﬂ‘%"ﬁ kTRl othepfike empowered.
W24 T4 D 2! 9901504
SIGNATURE: fl i 8 Danid P watmeo,  [-20-2005 £13-950-15,
PED dR Fasde’ OF SIGNING OFFICER OR DIRECTOR Data Dayuime Prone #




