2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000015301 Jan 31,2005 08:00 AM
1. Enlty Name o Secretary of State
TARPON CHAPEL, INC. ¥
Prncipal Place of Business  ~ o - Mailing Address - ’ - -
701 E. TARPON AVE, . 4910 BARTELT RD. .
TARPON SPRINGS FL 346389 ' BSOLIDAY FL 34690
i NRARINMRO AR
Suite, Apf #, alc. T “'_F__ ) Suite, Apt # elc, o 1st MOORE CR2E034 (10’04)
City & State S o City & State i 4. FCI Number Applied For
o ] ] 59-3363585 Not Applicable
Zp Country v Gourry 5. Certificate of Status Desirad | gi'gi ln;:iec:;ﬁonai
7. Nama and Address of New Registered Agent

6. Name and Address of Current Registered Agent

B - . Name

EQO‘I%IEB%JFE?.¥%%ED Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690 =

City T ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or belh, In the State of Florida, | am farvliar with, and aceept
the obligations of registered agent o

SIGNATURE - — — :
Sinature, iyped of printad name of registared agent ard litfe If applicable T IENE Reg sterdd Agerk signatune rquinid whor fenstaling] - DATE
= " ARG N T e A Bl = §
T
FILE NOW!U! FEE IS_ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_; Will Be $550.00 TrusiFund Conyibution. L[]  Added fo Fees
Make Check Payable to Florida Department of State
10, = QOFFICERS AND DIRECTORS T 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
fInE b 7 Deete B Rl UDGDGUEQSQ%E [Tl change [ Addition
NAM DOBIES, THOMAS B NP 11731/ 05-80063-020 =000
SIALETADDRESS 4810 BARTELT ROAD STRFET ADDRESS FLd
| Cly.ST-2IP HOLIDAY FL 34880 oiy-si-7ie
e o O pelete THE T [JChange [ Addition
NAME NAME
S1RLL1 ADDRESS STRECT ADDRESS
Ciry. ST- 1P CHv-sE 2w
N T ; I Delets -§ e ' [JChange L Addition
MAME HAME
SIREET ADDAESS SIREET ADDRESS
Y- ST-71P CTy-57-7p
TE T ' o 7 Delete nmE Clchangs L[] Addition
NAME NAME
$TREET ADDRESS SIRFET ACDRESS
ony-5i-2p CITY- Si-1IP
e T Clipotete  Joue [ Change ~ ] AddTion
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cuy. ST 28 Y- S1- 8P
e T O Delete i ' T3 changs ~ [ Addition
NAML ) HAML
SIRCT ADDRESS _ SIRM T ABUMESS
CITY-ST-7tP . .S A

12, | hereby certjg that the infoffnation fuppliedfath this filing does not gu ity for e exemplion stated in Section §18.57(3)D, Florida Statutes | further certify that the information
incticated on this repart ar Luppismntal regrt is true and accurate andithat mif signaiure shall have the same legai efiect as if made under oath, that | am an officer of director
of the corparation or the [fceiver gr lrustegfpmpowsred to executs this réporp/as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an altaciment with an addgfess, with all other like empo
(2705 727637 285¢

SIGNATURE: /,
V SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytme Phone #




