2005 FOR PROFIT CORPdRATION May OE,I%O%]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P95000029669 Secretary of State
1. Entity Name 05-04-2005 90158 032 ***150.00
TARQUA HOLDINGS, INC.
Principal Place of Business Mailing Address
3730 BELLE VISTA 3730 BELLE VISTA
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
S i i “
2. Principal Place of Business 3. Mailing Address o l i !
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
650573668 Not Applicable
Zip Country Zip Country ; $8.75 additional
5. Certificate of Status Desired (] Fee Required lon
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent

Name

CHOULS, JOANNA
6032 3RD AVE N Stregt Address (P.0. Box Number is Not Acceptable}

SAINT PETERSBURG, FL 33710

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratuwe, typed or printed name of registered agent and 1t if applicable. {NOTE: Registered Agent signature requlred when refnstating) OATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBa
Due by September 7, 2005 Trust Fund Contribution. 0O  Adcedto Fees
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT ) Delete TME [JChange [ Addition
NAME HUGHES, RICHARD P NAME
STREET ADDRESS | 6032 3RD AVE N STREET ADDRESS
iy -5T-2p SAINT PETERSBURG, FL 33710 CITY-ST-2IP
TME 8 O oeleta nre ] change [ Addilion
NAME CHOULS, JOANNA L RAME
STREET ADDRESS | 6032 ARD AVE N STREET ADDRESS
om-sT-2¢ | SAINT PETERSBURG, FL 33710 CIFY-ST-2F
mE 7 Delete TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
caY-ST-2P CIFY-S1-21F
TME 3 Delete VRE [ Ghange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21p CIFY-ST-7P
TmE [ pelets FME O changs ] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
cy-sT-zp : CIFY-ST. 21
TME ’ O velete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CItY-S1- 2P

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)i). Rorida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or 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 #
changed, or on an aﬂacw with an address, with alt other like empowered.

SIGNATURE: czéamw C/Mm% JoANNA ¢ dpuih oﬁofgnios {32363 - 1403

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Oaytimea Phone #




