« Var | aUFLET CLURPURAILION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000043658

1. Entity Name

TAPPAN FAMILY FARMS, INC.

- -

.: .‘-‘

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90060 045 ***150.00

Principal Place of Business

Mailing Adcress

11185 8THSTE 11185 8THSTE
E‘IgEASURE ISLAND FL 33706 LEEASURE ISLAND FL 33706

" JOSLIN, TIMOTHY J

Suita, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appiied For
59-3250272 Not Applicable
Zie Country e Country 5. Certificate of Status Destred [} $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registared Agent - 7. Name and Address of New Ragisterad Agent
Name

1212-66 ST NO

Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33710

City

Zip Code

FL |

SIGNATURE

. 8, The above namad entity submits this stalement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

Sgrature, typed o printed name of regislared egent and Lile ¢ applcable {NOTE Registerad Agant signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [T} Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
THTLE PD [ Delete TITLE [JChange ] Addition
MAME TAPPAN, CARLEEN R. NAME ‘
SIREET ADDRESS (11185 9TH ST E, STREET ADDRESS
CITY-ST-21P TREASURE ISLAND FL CITY.ST-7IP
TILE AS [ Detete e TS [Chenge ] Agdition
NAVE NAHON, JAMI L NAME (P ASTRONTAm i L.
STREET ADDRESS (11120 9TH ST E STREETADDRESS |/ / /D0 ST E
ty-sT-2P | TREASURE ISLAND FL 33706 CVSLI [ TeAsne s T OLE, FL  FS A
TILE : 13 Deete ME e . . Clchange L] Addition
NAME HAME ) )
STREET ADDRESS STREETADDRESS | e
CAY-ST-ZP CITY-57-2IP
TITLE ] Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CoTY-S§T-2P CHTY-5T-2P
THLE J Detete e [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-S1-7iP CiTY-ST-2IP
TILE ] Delete e {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-51-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 the corporation or the receiver or trustee empowered to axecute 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 attachment with an address, with all other like empowared.

- 7_
/ Ul \Thms L.Casres Lssr <er Hov/ag Jé IS
SIGMATURE AND T\'PED OR PRINTED NAME OF {GNING OFFICER OR DIRECTOH Data Dayirne Phone #

|2




