‘ - | FILED
May 31, 2005 8:00 am

- 2005 FOR PROFIT CORPORATION 4
ANNUAL REPORT. - Secretary of State
DOCUMENT # P04000154559 iy 04-28-2005 90164 029 ***150.00

1. Entity Name
TARPON 600 ASSOCIATES, INC.

Principal Piace of Business Mailing Address
600 NORTH ATLANTIC AVE 600 NORTH ATLANTIC AVE 6 6 n l 9 8 5 3
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
Er T TR R G RAR
S, Apt. ¥. eic. Sule. Apt. v, etc. 01102005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI NumS Applied For
o-19916%0 Not Applicabie
Zp Couniry Zp Country 5. Cerliicats ol Siatus Desired [ ?2’35 M:;‘W'
8. Name and Address of Current Regisisred Agent 7. Name and Address of New Registered Agent
Nema

BRAY, CHARLES A _
600 NORTH ATLANTIC AVE Streat Aadress (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

8. The above named qnilty submits ihis statement for the purpese of changing ils registerea office or registered agent. or both, in the Sta‘e of Figrida. | am tamiliar with, and aceept
Ina opligations of registerad agent.

SIGNATURE
Siprature. yped O Drinted narner of 1egQiSarec BQENt ang DNe i appiCabN. (NCTE: Rag riarad AQSRt EQNANLSE HOUID WS (NNGLG) + DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign F_manc‘mq $5.00 May Be
After May 1, 20038 Foe will be $550.00 _ Trust Fung Contribution. O Addad to Foes
10. : OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it 1D . 0 Deiete e . ) O Crange _- [ Asdition®
NAME --| BRAY, CHARLES A N RAME .- - _
STREET ADDRESS | 600 NORTH ATLANTIC AVE STAEET ADDRESS
o510 DAYTONA SEACH, FL 32118 oy-5t-0p
TE D 1 detwte TTLE [ Change [ Addition
KAME GILLESPIC, JOSEPH G NAME
STREET ADORESS | 600 NORTH ATLANTIC AVE STREEY ADORESS
CITY-ST-2P DAYTONA BEACH, FL 22118 ciry-ST-20
me [ oeea TIRE O cCrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.-5T-19 [P B, ]
T ] Dyt TmeE O Crangs- [ Acdition:
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST- 218 CIry-S1-Zp
TLE [T Deletz ITLE - Ocmnge [ Adcision
NAME NAME x
STREET ADDRESS STREET ADORESS
CiTy-S1-ar cirY-51-29
T [ Detes WL O Crange [ Adcitien
RAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T- 1P . Cy-S1-7@

12 | hereby certily that the information suppliec with this fiing does not qualify for ne exemption stated in Section 119.07(3)0), Florida Statutes. | funther cerily that the information ' *|*
indicatad on this raport or supplemental report is rue 2nd accurate and that my signaiure shall have the same lagal effect as if rnade uncer oath; that | am an afficer or director™
af the corporation or the receiver or trusiee empowerecLieenecute this repon as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11-if

changed, or on an anachment with an addr pfi oihad like empowered.
. )
Ififos
P ] e

SIGNATURE:




