¥

s
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Narme LN Secretary of State
TARA HOMES, INC. OF MICHIGAN
Principal Place of Business - 7Kflgiliwg Addre:;s S -
12750 TELEGRAPH RD. 12750 TELEGRAPH RD.
TAYLOR MI 48180 TAYLOR MI 48180
Suite, Apt. #, etc. Suite, Api. #, elc. S ) 1st MOORE CR2E034 (10/04)
City & State ' City & Slale 4. FEI Number | |Applied Fer
o o 38 2532080 | |NOT Appllcah'
Ze Countzy Zp [ Country 5. Certificate of Stalus Desired | }§eae ggql‘ﬁ?:r;mm'
6. Namo and Address of Current Registered Agent T ~ 7. Name and Address of New Registered Agent ’

Name

?20(;:‘;':& E¢g lcs)]NR%E?VICE COMPANY " Street Address {P.O, Box Mumber is Not Acceptatle) ’ )

TALLAHASSEE FL 32301 n

City FL Zip Code

| 8. The above named en entlty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Sgnalure typod o printed name o tegistarea agant and hlle f appheable (NOTE Registered Agent sigrature requirag when reinstating) DATE

* FILE NOW!! FEE IS $150. 00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable {o Florida Departtment of State

9, Election Campaign Financing $5.00 may e
Trust Fund Contributien. [ Added to Fees

0. OFFICERS AND DIRECTORS M. o ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLe PSTC O celete e ';E‘l EU;: T 1 Ghange Addifi
hanE ROBINSON, TERRENCE NAME e 0l 9 R 9-N22 150.00
STREET AGDRESS | 10383 NINE MILE ROAD STREET ADDRESS
CITY-ST-21P WHITMORE LAKE M| 48189 CovL g1 2P
o O Delete (HieF [T Change [ At
NANE MNAME
STREET ADORESS STREET ADOKESS
CH’Y ST-2e GIY-ST. 7P
e O Dejete 1L O] Change [ A-udiiic
NAME HAME
SIREE] ADORESS | : " FSTREL) ADORRST - S
CIY-S1-4P CHY-51 7IF
e O oelete nigg [ change [ Aditi
NAMF HAME
STRFFT ADCRESS SIREET ADNRESS
Cliy-S1- 2P CHY-ST- AP
e [ Delete il [J Change [ Additi
NAME NAME
SIREFT ADDRESS ZIREET ADDRESS
CITy-SY. 2P Ty -5l 2P
THiLE O Delese THE CJ change [ A
NAME PAME
STRLET ADDRESS STAFET ANDRESS
ST 2 sTesta

12. | hereby cerlify that the Infarmaion supplied with this filin g does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further c;emfy lhat the information
indicated on this report or s «d’ lemental report js true an te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciur
of the corporation or the reghElor trustes empowerad his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or en an attach 1th an address, wit like eppowerad C
TERRENE. ‘)CE/A,SOU [-24-05 ﬁ}ng&%

SIGNATURE:
SIGNATURE ANC TYPED OR PRINTED NAME QF SEGNING OFFICER OR DIRECTOR Cale Daytens Phore 4




