2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOGYMENT # P93000039365
bl Secretary of State
o e ok
TARPON WAY LIMITED, INC. 02-23-2004 90052 017 150.00
Principal Place of Business Mailing Address
27951 NEW YORK ST 27951 NEW YORK ST .
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 23009481
u L) : .
T/ /lj )/aée St e
"Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2EQ34 {11/03)
ity & State— City & State 4. FEI Number Applied For
T <o [/ 65-0413908 e
ZIB C//M- Counﬁ c-“g ap Country 5. Certificate of Status Desired 0 ?ezae-gesq L;:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ST. JOHN, ERROL J

27951 NEW YORK ST Street Address (P.Q. Box Nu.mber is Not Acceptable)

BONITA SPRINGS FL 34135

Cin{ FL Zip Code

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

SIGNATURE .
Signature. typed or printed name of registered agent and btig if appiicabie. (NOTE: Registered Agent signature required when reinstating} DATE
8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ change [ Addition
NAME ST. JOHN, ERROL J NAME
STREET ADDRESS | 27951 NEW YORK ST STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL CITY-ST-ZIP
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-ZP
Tk [ Dalste TMLE [ cCrange [ Addition
SMAME 0 -f- — e - - - - . - ROMAME -~ - - S -
STREET ADIRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2iF
TITLE . B Deieta TIE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-ST-2IP
e {1 Delete TITLE [ change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2iF
TLE [ petete TILE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-ST-2IP
12. | hereby certify that thé inforplation suppliegwith s filiG dpes not qualify for the exemprion stated in Section 112.07(3)), Fiorida Statutes. | further certify that the information
indicated on this rep lemenial ryg ¥$ [rueind agcugate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ar the rgtelver or truste A ered to ekeglite this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachmgnt with ad g h dli ejpfeife empowered

2 -13-0¢ 3P LTE- 08Pz

" SIGNATURE AND Wan PRW(S NAME OF SIGNING DFFICER CR DIRECTOR Date Daynme Phone ¥

SIGNATURE:




