FOR PROFIT CORPORATION FILED
2003 UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # P94-0000]2 680 ecretary of State

1. Entity Name 04-15-2003 90112 048 ***150.00

TARKENTON ENTER’PRISES INC,

2. Principal Place of Business " | 3. Mailing Address
4151 VISTA LANE 4151 VISTA LANE .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
LA RGO, ITLO’ZIDA LARGO, FLOR’DA 59 323009] Not Applicable
gpz 174 aofgri\ gp 3774 Cflunstry/‘\ 5. Certificate of Status Oesired O Eei‘;g] Sid;tional

7. Name and Address of Current Registerad Agent

N e e - pm g - o gy g R B e— RN S,
TTARKENTON, WILLITAM TODD

Streeia'ddress (P.0. Box Number is Not Accepiable)

| VISTA LANE

City L.A RGO FL 'ﬁood’ez 74

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

SIGNATURE

Signalure, typed or printed name of registered agent and Litle if apphcable. {NOTE: Registered Agenr signature requirad when rainslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. O  Added to Fees

10. ‘ RECTORS

TITLE vED 18
NAME TARKENTON, EDWARD L. g
STREET ADDRESS ’4404 MOORING DR‘\/I_ 1
st | L ARGO, FLORIDA. 33716 13
TITLE P3Th ’ g §
NAME TARKENTON, WILLIAM TODD ©

SRETADRESS | 4| B} VISTA LANE

CITY-§1-2P L,ARGO FLORIDA 337174
TITLE
NAME

STREET ADDRESS .—- B o L : § 0 TE
CITY-ST-2IF ) A S DQ N T WRI

TITLE i

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e
NAME HAME S
STREET ADDRESS . STREET ADDRESS
OITY-§7-2p oTYisT e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 07(3)( ), Flonda Siatutes | further certdy that the |nformahon
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal eflect as if made undar oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered tg execule this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with aH other like empowered 7"}9/&‘/(5/‘/7_0

V2 T & =y
SIGNATURE: S)2-03 - 28 %
SIGNATURE AND TYFED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




