FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNUMENT #P03000029237 04-28-2004 90199 018 ***150.00
. ame
TARDIF ENTERPRISES, INC.
Principal Place of Business Mailing Address
1210 PALMER LANE 1210 PALMER LANE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
L s I L R A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Mumber Applied For

4~ 210 {O‘% 9 Not Applicable
Zip N L CT#“J"" Zip. o L Country . 5. C:ve_r1_i1icat59~ 9{ Statt_xs Desired O Ei.;ffq‘ﬁ:!:;ﬁ?nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TARDIF, DIANE
1240 PALMER LANE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
1 City FL I Zip Code

8, The above named entity submits this statemant 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. .

WW b
SIGNATURE / *

Signature, typed or printed name of registered agent lnc,m‘tle i applicable. (NOTE: Ragistered Agent signature required whan reinstatng) DATE
FiLE NOWIIl FEE IS $150.00 ) 9. Eiectior_‘n Campa'wgn F.‘mancing ' $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Find Contribution. [ Added o Fees

10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . [ Delete TITLE [Jchange [ Addition
NAME TARDIF, DIANE NAME

STREET ADBRESS | 1210 PALMER LANE STREET ADDRESS

CiTy-§1-2P PALM HARBOR, FL 34685 CITY-S7-2(P ]

TITLE . [ Deleta TITLE [ change [ Addition
NAME K NAME

STREET ADDAESS STREET ADDRESS

CIry-ST-2iP CITY-$T-2IP

TmE - - . - - - -~ [ pelete TITLE . [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§T-2P CITY-ST-2IF.

THLE 3 pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

Ciry-sT-2p . CITY-§7-2IP

THLE ' O peiste - WE - [ Charge 7] Additian
NAME . HAME .

STAEETADDRESS | ™ STREET ADDRESS

CiTY-5T-2iF CITY-ST-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the sarne legal effect as if made under ogth; that | am an officer or director
of the carporation 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 attachmept with an address, with all cther (ke empowered.

Gaytime Phone #

SIGNATURE:




