2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

TARAS T-C, INC

DOCUMENT # P03000029549 = ~ *

Principal Place of Business

“ROEAST-HIGHWAY-20
“BONIFAY-PL 32425~

1933 Tb} Cau»/z Jd-foﬁ_ﬂ

Mailing Address
~402 EAST-HIGHW-AY-08

2. Ennmpal Plat.’e of Business

1983 7ico anly all-M- 2o

Soifay Fl 2,
3. Mailing Address

1983 ﬁlfpug- AsrﬁﬂL

Suite, Apt. #, etc.

Suita, Apt. #, elc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90036 039 ***150.00

S Pricoudy ArporT B
s~ |

(i

I

" HADDOCK, PRESTON
401 EAST HIGHWAY 90
BONIFAY FL 32425

Name

1st MOORE CR2E034 (10/04)
City & e City & State - - 4. FEl Number : - ' -.| -|Applied.For.
E’Ul ¥ FA— 5‘)]& )f F / 81-0602887 Not Applicable
Zp Country ' . Country i i $8.75 Additional
5. Certificate of Status Desired - N
_5;2‘/25’ /Jo /WS 39*‘/ 25 /Jé /P»”-s' " e = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable}

City

FL ’ Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signaturs, typsd o ponted name ¢t registerad agaﬁland titla it appicabis

(NOTE: Registered Agant signature requirad when reunsialing)

DATE
9. Etection Campaign Financing $5.00 May Be
TrustFund Contribution. ] Added to Fees

X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iILE D [ Delete THiLE [ Change  [] Addition
HAME HADDOCK, PRESTON NAME
STREET ADDRESS | 402 E. HWY 90 STREET ADDRESS
CITY-ST-7P BONIFAY FL 32425 CITY-ST-2IP
TITLE D ] I Detete TILE i ) £7] Change DAddmnn
MaME | CUSHMAN, GARY e NAME R T — e e ¢ T i o o .
STREET ADDRESS | 402 E.'HWY 80 STRELT ADDRESS
CITY-ST-7iF BONIFAY FL 32425 CITY-ST-2P
e Sec.hfary O pelete THLE [ Change [ Addition
NAME doh»n Bordesc : NAME
SIREETADDRESS | g9 8 Al JBrT  fHoad - L STREETADDRESS | _ . e
CITY-ST- 2P — CITY-51- 7P

Bonrty y o FPYAS

TiLE TFes urer— o 7 Deleta TILE [ cCrange [ Addition
NAME Civdy Bordwrs NAME
sveeT aoRess | 1Y BB TH Cowndy AdrpoxT #d STREET ADDRESS
CITY-ST-2IP BM)H%: v Fl  2H1s— CIY-51- 79
TITLE " 3 Detete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIiy-§1-2P
T1LE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1-21P CITy-SI.2p

SIGNATUR

IO TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SO-5Y 7 ~4

Date Daytrna Phone #




