| FILED
- 2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000039780 Secretary of State
02-14-2005 90065 038 ***150.00

1. Entity Name
TAPPAN'S LIMITED, INC.

Principal Place of Business Mailing Address
1958 SE PT. ST. LUCIE BLVD. 1958 SE PT. ST. LUCIE BLVD. . 5 u u 1 q 123
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 ’
1682 SE Portillo Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 61312005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
Pt. St. Lucie, FL 20-0828988 Not Applicable
Zip Country Zip Country . i ; $8.75 Additional
5. Certificate of Status Desired a " N
34952 _USa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regjistored Agent
Nam,
RIZZOLO, JAMES ‘Betty M. Tappan
1958 SE PT. ST. LUCIE BLVD. Streel 1! {P.Q..Box Number ig Not Acceptable}- - - -
PORT ST. LUCIE, FL. 34952 {883 Se™pertific™Rd.
City ] FL I Zip Code
Pt. St. Lucie 34952
8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.
SIGNATURE Betty M. Tappan
Sigrature, typed o printed name of regictered agen! ad Lbe if applicable. (NOTE: Rngistoredt Agent signannre roquired when rometating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME o O Delate TME [O Change [ Addition
HAME TAPPAN, BETTY M . NAME -
STREEF ADDRESS | 1682 SE PORTILLA ROAD v STREET ADDRESS
cry-st-ap PORT ST. LUCIE, FL 34952 CITY-S7-2P
TME 0 O Delete TMLE O change [ Addition
NAME TAPPAN, LESTER L NAME
STREET ADDRESS | 1682 SE PORTILLA ROAD . STREET ADDRESS
CITY-5T-2P PORT ST. LUCIE, FL 34952 CIy-si-2ap
TME ] Delete TME [Ochange [ Addition
HAME HAME
STRELT ADORESS ’ ' STREET ADDRESS o
CITY-ST-29 CITY-57-2P
me O Delete me : X ) [JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4P CITY-ST-2P
HILE ) ] Deletz ame Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CyY-s1-ar - CITY-S7-3P
TLE O peietz TMmE [Ochange (] Addition
NAME - HAME
STREET ADDRESS : STREET ADDRESS
CIFY-S1-21P CITY-ST-ap
12. { hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chmg%.ovm%awmwome i eez‘;wiei/., - e —— e e
- Y M / g
SIGNATUR / ~OEFC Betty M, Tappan o fo<
B mﬂnﬁ;ﬁnmmmn@nﬂwmnmmm R - S -Dmy' Darytime Phone ¢



