FILED

Apr 20,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

04-20-2004 90037 0035 ***150.00
DOCUMENT # P03000098837
1. Entity Name
RED TARPON, INC.
Principal Place of Business Mailing Address
210 MAGNOLIA CREEK ROAD 210 MAGNOLIA CREEX ROAD
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32458
S g VAN AATR AL RN Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEl Number Applied For
S7F (84894 Not Applicablz
Zp Counlry Zip Country 5. Certificate of Statusl Desired O g‘g‘;’fq lﬁfg;“"na'
. 6. Name and Address of Current Registered Agent . —.. . 7. Name and Address of New Registered Agent o ~
. Name
BRAD CONGLETON CPA, INC. _
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Nurnber is Not Acceptable)
15
SANTA ROSA BEACH, FL 32459 )
City : FL I 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. i

-SIGNATURE
;.__ . anature, typec o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

. "FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

'T;Aﬂa, May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 00 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE % [ Delete TILE [ Change Mﬂilinn
NAME DAVID M AWNAUN NAME

STHEETADDRESS | 270 s &NGL A cALEEL STREET ADDRESS

om-st-2p | SANTA RUCA- REALH o 324 S” CIY-§7-2P

TOLE : ' [ Delete TITLE [JChange [ Addition
HAME NANE

STREET ADDRESS N STAEET ADDAESS

CITY-ST-2P CITY-ST-2P

TTLE O Delete TE [Qchange [ Addition
NAME R NAME : : = s T T
$THEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51- 2P

TITLE [T De'ste TIME O change [ Adgilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2P

TIMLE [ palete TinE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
cITY-§7-2IP CITY-ST- 2P

TITE 7 Delete TIME . [Jchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-2P : CITY-ST-7P )

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 11urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or lrector
of the carporation or the receiver or trustee empowered Lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all ather like ampowered.
- DAVID M-VRNGYUMN
SIGNATURE: ‘ 07}//#/:*{ @@22@ 7- 2704

—t
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PJRE?T& Dato ¢ aylime Phone #
=



