2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jan 29, 2004 8:00 am

-
DOCUMENT # pP39817 - Secretary Of State
1:- Entity Name
01-29-2004 90029 016 ***150.00
TARA HOMES, INC. OF MICHIGAN
Prfncipal‘ Flace of Business Mailing Address
12750 TELEGRAPH RD., R 12750 TELEGRAPH RD.
TAYLORMI 48180 & ‘ TAYLOR Ml 48180
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Numier Applied For
38-2532080 Not Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired (] gi‘;fqg?:‘;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —ee - Name - . . N o .
?%B‘ngg]g-PREE$VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signatuse. typed o prinled name of regisiered agen and title d apphcable (NOTE: Registered Ageni sigralure required when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fess
OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PSTC ] Delets TME [dChange [ Addition
NAME ROBINSON, TERRENCE HAME
STREET ADDRESS 9700 TOWER RD streer anoeess | )03 E R Ninie Mice RoapD
CITY-ST-2P NORTHVILLE M| 48167 Chy-ST-2IP wH'i‘TNlOIZE LA—K—(S M't 4? IQO]
Tine 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TALE ]l Change [ Addilion
= MAME e = | e e e = B - o - o e BUNAME s o rm— e — — [ = e v eym—— e e - ]
STREET ADDRESS STREET ADDRFSS
CITY-ST-71P CiTY-ST-71P
TILE [ Deiete TILE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZP -
TITLE 3 Delete TILE . [[] change [ Addition
MNAME NAME
STREET ADBRESS STREET ADDRESS
LIy -§T-21F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemgption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sgoplemental report is true and a d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the er or rustee empowered 1 ecute thiyepart as required by Chapter 607, Forida Statutes; and that my name appear(s in Block 10 or Block 11 if

changed, or on an att, with an address, with like empgyhered. 154_) %’1398
SIGNATURE:

TerrENE fommsod 'zzjod

“—" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phane #




