2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2004 8:00 am

Secretary of State
DOCUMENT # P99000067175
1. Entity Name 03-17-2004 90002 036 ***150.00
JAMES PATRICK TARQUIN, P.A.
Principal Place of Business Mailing Address .
1111 NE 25TH AVE 1111 NE 25TH AVE 330148315
SUITE 501 SUITE 501
OCALA, FL 34470 QCALA, FL 34470
TS 5 v IR A
Suile, Apt. #, etc. Suite, Apt. 4, efc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3628845 Not Applicable
Zip Country Zip Country . \ $8.75 Additional
5. Certificate of Status Desired | Fos Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e -
e e e e - - Narne
TARQUIN JAMES P
1111 NE 25TH AVE SUITE 501 . Street Adcress (P.O. Box Number is Not Acceptable)

QCALA, FL 34470

City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

s
ey i \ DT N
Y ‘;j&\ 2 $15 ’% 00 £ 56T |RARG E ghtion Cafnpélig?w“if'ir?arfé.ing ’
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. . O Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TITLE [J change” [ Addition
NAME TARQUIN, JAMES P NAME ‘
STREET 4DDAESS | 1111 NE 25TH AVE SUITE 501 STREET ADDRESS
CITY-5T- 2P QCALA, FLL 34470 CITY-$T-2P .
TITLE O Dalete THTLE T Change~ [ Addilion
NAME NAME
STREET ANGRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP .
TME O Dejete THLE [ Change  [J Adcition
NAME NAME
| STREET ADDRESS o . ) _{ smeeT anceess
CITY -$T- 2P CITY-$T-2IF )
TILE O pelete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
THLE [ Detete TITLE [OJchange  [] Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S5T-219
TITLE [ pelete TME Ol Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST- 7iP CIiry-$1-2IP

12. | hereby certify that the informalion supgliec with this f\llné} does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
Changed or on an attachment with an addres other like empowered.

Iamas P TARgunt }/-5/5/ C’Sﬁl)qol 1671

TED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




