| FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT. (AR)-.

Secretary of State
DOCUMENT # P03000123505
1. Entity Nama 02-23-2004 90023 036 150.00
TARPON LEASING, INC.
Principal Place of Business Mailing Address
P.O. BOX 651156 P.0. BOX 651156
SERO BEACH FL 32965-1156 EERO BEACH FL 32965-1155
_ Him | B
Z Principal Place of Business 3. Mailing Address ” | l1: | J‘lx I 1'
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State _ Crty & S@ia 4. FELNopoer , Applied For
z_‘{?:'b.?/‘/ D /{/‘7’/ Not Applicable
Zp Country Zip Country 5. Ceriificats of Status Desired [ fg-;’?qm'bna'
6. Name and Addreas of Current Reglatered Agenm 7. Name and Addreas of New Registered Agent
Name N PO RS
- ~§§¥m§m€f& -—-vJ— i < as. o ewm. = | -StrestAddress (P.O. Box Numberis Not Acceptable) | . —
VERO BEACH FL 32960
City ' FL | Zip Cods

8. Thae above named entity submits this statement tor the purpose of changing its registered offica or registered agent. or both, in the Siate of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE d
Signsiure. lyped or pnnted name of registered agen Bnd bl 1t apphcatie, (WOITE: RegiSivieg ADent NSNS eGUAEK whan IeORLINg) QATE
8. Election Campalgn Financing $5.00 may Be
Trust Fung Coniribution. ) AddedtoFees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L3 Detzta TME [JChangs [ Acdition
NAME SAMMARTING, ALFRED NAME
STREET ADDRESS |51 CASH CAY DRIVE STREET ADDRESS
cry-st-zp | VERO BEACH FL 32963 CFY-S1-21P
TMLE TS 07 oetete e Elchange [ Addition
RAME SAMMARTING, BETTY J NAME
STREET ADDRESS |51 CASH CAY DRIVE STREEY ADDAESS
cny-St-@ - |VERO BEACH FL 32963 Omy- §1- 20
TmE 3 Oelet: e Ol change [ Addition
m - . . - - WE~ W EEE - - A ce e - m e— R R T R
swiEraooaess [ T - T N seET ADDRESS

P G0 O N U S - RECMY-ST-DP 1 __ _ . e e e e et s e o _

TnE [J Detete TME [JChange £ Addition
NAME MAME
STREET ADDAFSS - STREET ADDAESS
CITY.- ST-ZP Gty -st-2F
TE 1 Oetets LT [JChange  [J] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cry-ST-2P GITY-7- 2P
TRLE 3 peiere TTLE O Crangs £ Addition
N NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2p Cmy-ST- 29

fra—

- 12. | hereby cerlily that the information supptied with this filing does not qualify for the axemption stated in Section $19.0%(3)(i). Florida Statutes. | further certify that the information
ingficated on this report or supplemental report is trug and accurate and that my signature shall heve the sama legal effect as it made under cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered o exacule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmam with an address, with all other ke empowsred.

S'G NATU RE : %MMMW OFACER O DIRECTOR 2—?/_70:-27 Daytind Prone #




