- FILED
2005 FOR BROFIT CORPORATION  Mar 04, 2005 08:00 AM

~ ANNUAL REPORT
DOCUMENT # P93000039365 Secretary of State

1. Entity Nama
TARPON WAY LIMITED INC.

Principal Place of Business _— . Maili{;g Address
27951 NENYORKST  ~ 27951 NEW YORK ST
BONITA SPRINGS, FL 34135 US BOMITA SPRINGS, FL 34135  US

— — AN A EA G

01132005 MNe Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Aol
65-0413208 Not Applicable

0 $8.75 Addiiicnal
Fee Required

5, Certificate of Status Desired

6. Nams aEd__Ad_drBu of cgl;rsnt Ra:gfsmered Agsnt

ST. JOHN,ERROLJ T o DO NOT WRITE

27951 NEW YORK 8T

BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The abuve named entily submits this statement for the purposs of changing its registered offica or raglstered agsm or both in lhe State of Florlda l am famuhar with, and accept
the obligations ot registered agent.

SIGNATURE . - : ] . o .
Sigratre. ypet o printed name ¢t ragistared agsnl and fife ¥ applicabls [NOTE. Registered Agant signalure required when reinstating) DATE

FILE NOW!!! FEE IS 5150.00 8. Election Campalgn Financing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Comtribution, O  Added to Fees

1. ~ OFFICERS AND DIRECTORS ]

D
E;.L:z ST. JOHN, ERROL J i - UDO000251428
STREET ADDRESS | 27951 NEW YORK ST 13/ DS—EUGE§ -010 150,08
ow-st-aP | BONITA SPRINGS, FL - —_—

e
NAME
STREET AUDRESS
CiTY-5T. 2P o

TIME
NAME

avsiar DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADGRESS
CIry-ST-2IP A

TmE
NAME
STREET ADDRESS
CITY-ST-2P . . —

TITLE
NAME

STREET ADGRESS -

CIFY-ST-2IP /o) _ R

12. | hereby certify that the pformattn suplle ith dcas pet qualify for the exemption stated in Section 118.07(3)(7), Flgrida Statutes, | further gertify tha: the lnformauon
indicated an this teport fr supplo ‘ Rd acoyrate and ihal my signaiure shall have the same iegal aftect as if made under cath; that | gm an officer or director

cf the corperation or thakecs ute this report as required by Chapter 607, Florlda §tatutes, and that my namg appears i Block 1(3 Blaii 1tif

changed, or on an attachiyq sgmpoﬁere
ool 4. ST Jozw >/t foc Hiaps
/

SIGNATUR /
’ SIGNING QFFICER OR DIRECTOR Di.m / Caylimg Phons ¥




