2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

1. Entity Name

TARPON TAMER, INC.

DOCUMENT # P99000038644

ecretary of State

04-14-2004 90068 029 ***150.00

NAPLES, FL 34112

Principal Place of Business

1441 19TH ST. SW.

Mailing Address

1441 19TH ST. SW.
" NAPLES, FL 34112

2. Principal Flace of Business

3. Mailing Address

AN R

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

03252004 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEI Number Applied For
59-3570093 Not Applicable
Zip Country Zip Country O $8 75 additional

5. Certificate of Status Desired

Fee Required

“ASTmTES -6 Rame'and Address of Current' Registered Ageny =" S m=—=—

=SS SE ST E Name and ‘Address of New Registered Agent === — = TS=s

HALEY, PHIL

1441 19TH ST. SW.
NAPLES, FL 34112

Name

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

City FL I Zip Code

SIGNATURE

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

Signature, lyped or pinted name of regisiered agent and tide it applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing $5_00 May Be
Tryst Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Crange [ Addition
NAME HALEY, PHILLIP NAME
STREET ADDRESS | 1441 19TH STREET SW STREET ADORESS
CITY-§T-2P NAPLES, FL 34117 CIY-ST-2P
TME - O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
L OO B 1=~ Oy 1111 SO DO, i e semiem ) ChO0Ge [ Addilion |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE O pelete TIE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71 CITY-ST-2P
TITLE 1 Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIP CITY-5T- 2P
TME ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-209

L

ddr,

other like em?ered

12. | hereby certify that the information suppliied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegat effect as if made under nath: that | am an officer or diractor
of the corporation or the receiver or trustee empowared 10 execute this report ag reguire Chapter 607, Florida Statutes; and that my nama appears in Block 16 or Bleck 11 if
changed, or on an attachment with

S g By 297552 2

SIGNATURE: X

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR D|HECTDy

4 QP\J __,67’ Daylwma Phone #

V



