~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000007205

1. Entity Name

TAR ENTERPRISES, INC.

Principal Place of Business

17980 GULF BLVD SUITE 202
REDDINGTON SHORES FL 33708

Mailing Address

17980 GULF BLVD SUITE 202
REDDINGTON SHORES FL 33708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,

efc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90030 036 ***150.00

Tl

i

" 'ROHDE, TED ™~

MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For

. e et ——— B .= -o oo o~ -->-—D50-3354594-- " [Not Applicable
2 Count Zi Count i

P ouniry P vy _ | 5. ceniicae of Staws Desired___[3 $8-75 Additiona

- TT— - ~ T ey -~ [ane Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

17980 GULF BLVD SUITE 202
REDDINGTON SHORES FL 33708

r— i i e S it e

m———

- it s =

ST

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and tille il applicable.

(NOTE; Rogistered Ageni signalure required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TITLE D [ pelete TILE []cChange [ Addition
NAME ROHDE, TED NAME

STREET ADCRESS | 17980 GULF BLVD SUITE 202 STREET ADDRESS

CITY-ST-2IP REDDINGTON SHORES FL 33708 CITY-ST-2IP o

TITLE - [ Deiete TiME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-ZPP

TILE {7 Delete TITLE _ . [ Change - - [J Addition
NAME NAME

STREET ADDRESS | - —- = - —N STREET ADDRESS .-

CiTY-ST-71IP CITY-ST-7iP

TITLE O Delete THLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-1IP

TMLE 1 Delete TE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TILE O pelete TITLE (JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-57-2IP o, CITY-§T-21P

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 supplemental report is true an

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 t0 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 attachi

SIGNATURE:

/%

with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIHECTOR

Daytime Fhane #

J/J«VM/
7/ /




