2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04ooo1ooasa

1. Entity Name
TARA’'S TCUCH, INC

-

Mailing Address

7170 HIGHWAY 95A N,
MOLINO FL 32577

Principal Place of Business -

7170 HIGHWAY 95A N '+
MOLINO FL 32577

2. Principal Place of Business

20 N. Blafoy .

3. Mailing Address

1206 N. Palatoy St

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90066 029 ***158.75

|

[l

I

HICKEY, RAYMOND G
913 GULF BREEZE PKWY
STE#5

GULF BREEZE FL 32561

;.-: r; .

Suite, Apt. #, elc. Suile, Apt, #, etc. 15t MOORE CR2E034 (10/04)
& State City & State 4, FEI Number Applied For

PN sSecHa FL OWDO-LO Ch C(.a @b SO~ 13X 4G ~{Not Applicable

Zip Country Zip Country ” . $8.75 additionat
— 5. Certificate of Status Desired Iﬁ
.Zﬂ [CX) \ LLSA aa SO \ LS Fee Required
6. Name and Address of Current Hagislered Agem 7. Name and Address of New Heglsiered Agent
= B T Name - = — o —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Ccde

FL

the obllgatlons of registered agent”’

8. The above named entity submits: thls statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE Bk

Signatura, typad or printad name’

sgistared agent and tille if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [[]  Added lo Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE _ B4 Change [ Addition
NAME WARRINGTON, TARA R NAME '
STREET ADDRESS |#470-HHGHWA-95A N STREETADDRESS | V' Ote . M, Pau\a.‘aax =t
Cy-ST-2P | MOLINS-F=—325%7 CITY-ST-2IP an S Col CL S|
TITLE 3 Detate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CONY-ST-7IP CITY-ST=2IP
TLE - R . - - e [ElDetete - f§-nmiE —_— — . -~ _[ change.. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-7F
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TITLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: — Lo 2. LOCNL

12. | hereby certify 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 information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under eath; that | am an officer or director
of the: corporation or the receiver or trustes empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

19}

2/\5 [os  Rsozanygy

SIGMATURE AND TYPED OR PRINTED NAME OF smnms oFT?é

OR DIRECTOR

Date Daytene Phons #




