2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM
Secretary of State

DOCUMENT # PS6000024511

1. Entity Name
PAMELA TJARKS INCORFPORATED

Mailing Address

1184 DESMOND AVENUE
SPRING HILL, FL 34608

Principal Place of Business

1184 DESMOND AVENUE
SPRING HILL, FL 34608

ARG AR AR

01272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Mumber Apptied For
59-3372604 Nat Applicatie

5. Certificate of Siatus Desired O Eg'g?q S’c_iedciltionai

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

TJARKS, PAMELA
1184 DESMOND AVE
SPRINGHILLD, FL 34608

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obhgahons of registered agent

SIGNATURE

Sgnalure ypod o prnfed name of registered agert and Lt J apphcable {HOTE Regislered Agen' signalure «egured when ranstating) DATE

9. Election Campaignr Financing
Trust Fund Conrribution.

$5.00 May Be

FILE NOW!l} FEE (S $150.00
Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS |
TE PSTD '
NAME TJARKS, PAMELA

STREEY ADDRESS | 1184 DESMOND AVENUE
CITY-S1- 2P SPRING HILL, FL 34608

UONOONZ0SESS
02/01/05-30013-017 150,90

TRE

HAME

STREET ADORESS
CITY-ST-2IP

HILE
MANE
STREET ADGRESS

an-st.z | DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ALDRESS
CIFy-51-2P

e

HAME

STREET ADDRESS
Cify-ST-21P

12. | hereby certity that the information supplied with this ﬁlTng doas not qualify for the exemption stated in Secton 119.07¢3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall hdve the same legal effect as if made under cath, that | am an officer or director
ot the corporation o the receiver of trusiee empowered to execute this report as requited by Chapter 607, Florida Statules, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeal with an address, with all o:r:er like empowered
SIGNATURE: __Y0hte Do BWQ‘O |2%-05 (352)686 6794

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




