FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P94000015016 02-28-2005 90204 022 ***150.00

1. Entity Name

TAMKAR, INC.

Principal Place of Business Mailing Address quuLynLd

14465 VISTA DEL LAGO BLVD 8687 W. IRLO BRONSON MEM HWY. L
WINTER GARDEN, FL 34787 SUITE 200 -

RISSIMMEE, FL 34747

s s LN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3228310 Not Applicable
Zip Country Zip - Couniry 5. Certificate of Status Desired | g:;'gfql;:’g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

VASON, ROBERT F JR., PA

3501 EAST FIFTH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MOUNT DORA, FL 32756

SN City Fu Zip Code

h| The above hamed entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
w-thie obiligations of registered agent. ‘

o b H . ’_
SBNATURE . : __

Y] ‘e P Signatura, ypes o printed name of registarea agen and title it applicabie. (NOTE: Hagisiered Agent signaiure required when reinstating) DATE

1
. am ol . . N .
"T- ! _FILE NOWIIl FEE IS $150.00 9. Election Campargn Ifinancmg O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Detete THILE [ change [T Addition
NAME LEARY, TAMRA P NAME
STREET ADDRESS | 1115 E. LIVINGSTON ST. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32808 CITY-ST-2P
TITLE PD 1 oelete TimLE O change ] Addition
NAME . | LEARY, WILLIAM N NAME
STREETADDAESS | 1115 E. LIVINGSTON ST, STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32803 CITY-ST-7IP
TIE vD © 'O oekete §ome T - ] change " [ Addition
NAME WISE, KAREN P NAME
STHEET ADDRESS | 1115 E. LIVINGSTON ST, STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32803 CITY-ST-2F
TILE O Delete TIME CJchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE . O oelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Cmy-§i-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 director
of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an adaress, with all other like empowered.
snauATuneJ AT firta ) soany 2 Jis/os” 407 B41-WS

SIGNATURE AND TYPED OR P! NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

rg




