2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

ecretary of State
ngwCNl;JmIEAENT # P93000055535 04-25-2005 90267 038 ***150.00
THE FIRST TARA CCRP.
Principal Place of Busingss Mailing Address
218 TANGIERS 218 TANGIERS
PALM BEACH, FL 33480 PALM BEACH, FL 33480
TP v NN ROMECR R M A
Sulte, Apt. #, etc. Suits, Apt. #, elc. 04222005 Chg-P CRZE034 (10/03)
Ciy & State City & State 4. FEl Number Applied For
' 65-0431682 Not Applicanle
Zp Counlry “p Country 5. Certificate of Status Desired O geaa;’asqﬁqr:dm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name . l 2
MCCRACKEN, JOHN B HAep e 0. LW,/ fRGET
~505- "‘HFEASLERDR— Strest Address (P.0. Box Number is Not Acceptatyle)
—SUFFSE?E;QJ— £ AR T Hlat s e
WEST-PALM-BEACH-FL-3340+-3475
Chy Zip Code
Pacm _fepch FL | 5%,

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beoth, in the State of Florida. | am famiiiar with, and accept

the obligatio%registered agent,
SIGNATURE Y/ MM — ‘/‘ 22 45

wa, typad or prinisd an'a of regeterad agert and Utk 1 appleatie. {NOTE: Rogstered Agent signatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
TILE D [ Daleta TITLE [JChange [ Addition
NAME WILLINGER, HARDING W MAME
STREET ADDRESS | 218 TANGIERS STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CHTY-ST-2P
IE 1 Detata THLE [IChange  [J Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-1P CATY-ST- 29
TILE 7 Detats THLE [Jchanga  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP . QTY-ST- 7
TTLe (3 Delete Trne [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-$1-2F CiTY-ST-2P
TIME O peteta TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [ Delete e Dl Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7P

12. 1 hereby certify that the information supplied with this filing does not qualidy for the exemnption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or drector
of the corporation o¢ tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like smpowered.

SIGNATURE: Ny, }/~2;;> o\ S¢)PVPer64

NATURE AND TYPED OR F’fm’:n NAME OF SIGNING OFFICER OR IRECTOR Daytima Phcoe #

A]




