FILED

- -. 2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) a7 Jgn 06, 2005 fSSOO am
DOCUMENT # P04000123804 - ecretary of State
1. Entity Name 04-27-2005 90319 028 ***150.00
TAPQOCO, INC.
Principal Place of Businoss Mailing Address
PO BOX 37-3099 PO BOX 37-3089 bbV&lr3EV
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
AR
2. Prircipat Place of Business 3. Mailing Addrass ‘, H]E H”“ﬁﬂﬂwm]
Suite, Apt. #, ofc. * Suite, Apl. #, eic. 18t MODORE CR2E034 (10’04)
City & Slate ' City & State 4. FEI Number Applied Fi
| imO"zcl 16[3‘2- No?Applic:blo
Ze County Zp County 5. Cortificate of Stawus Dosired (] $5+79 Additiona)
Fee Required
6. Name and Addreso of Current Registsred Agani 7. Name ad Addrssy of New Regisiered Agent
Name
?‘FEEEFE“D?J{AMSEON SR Street Address (P.0. Box Number is Not Accepiable)
SATELLITE BEACH FL 32937
.- City FL | Zip Code

8. The above named eniity submits this statemant Ior the purpose of changing its registerad office or regisiered agent, or both, in the State of Fiorida, I am tamiliar with, and accep!
the w!igaﬁcg:s, ol regislared agent. :

SIGNATURE __ s

Sqﬂﬂuc,!v.p-dﬁui'ﬂo'dr-'m o 19grTeved sgeni and Lia d sppacible [NOTE Regaised Apere onatiae (squied when eagialng) DAIE
FILE N‘lo":i;S :EEJ?I lsgsoisogo 00 8. Blection Campaign Financing  $5.00 mayBe
- After May 1, o Will Be.$550.0 Trust Fund Conribution. [0 added to Fees
.Make Check Payable to Florida Departrrng! of State

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

nitE P ] peteta e [Jcthangs [ Aadition
NAME GEQRGE, CHAMPION SR NAME

STREET ADORESS | PO BOX 37-3099 SIREET ADDAESS

CHy-S1-apP SATELLITE BEACH FL 32937 QiY-ST-ap

IHLE O Deleia IitE [ cChange [ addition
NANE NAME

SIRELT ADORESS | SIREET ADDRESS

try-S0-2p CIry-SI- 2P

MNE [ Delsts TN [Jchaage [ Adaition
MAME MAME

STREET ADORESS STREET ADORESS

Ciy-S1-a9 Cify-51- P

e 3 Delots e O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

orY. i P Cy-sT- 7P

unE O oeteie | KT . O change [ Addition
HAME NALE

STREE] ADORESS SIREET ADORESS

oIY-si-op Qiy-si-zp

TRE O oeiete nne Ochange [ Aaclion
HAME HAME

STREET ADCALSS STREET ADORESS

cry-St-np o1y-§1-2F

12. | hereby certly that the information supplicd with this 1ilirr‘13 doos not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certily that the information
indicated on this repor o supplemental report is ue and accurate and that my signatwe shall have the same legal effoct as If made under cath: that | am an otficer of director
of the corporation or the receiver of nystea empowerad 1o execute this repon as raquired by Chaptar 607, Florida Slatutes; and that my name appears in Block 10 or Block 1111
changed, ar cn an attachmaent with afyaddrase, wiih all other lika empowered.

SIGNATURE: George CHeapee J/1ohr  220-773 —

SanATURF AND TTPED OR FPRINT OF SGNNG OFRCER OR IRECTOR DOsyrsme Phone ¢ 70 !?




