2005 FOR PROFIT CORPORATION

ANNUAL REPORY (AR) FILED

DOCUMENT # P99000081511 Apr 15,2005 08:00 AM

1, Entty Narne Secretary of State
TARTOM, INC.,

Principal Place of Buslness- _:': B -— ———Mailing Address

301 W PLATT ST., #600 _ 301 W PLATT ST., #6800

e wemem SRR

2. Principal Place of Business 3, Mailing Address
Suite, Apt #, atc. S : Suite, Apt. #, elc. 1st MOORE * CR2E034 {10/04)
City & State - °| Ciy & State 4. FE! Number j Applied For
55-3601653 Not Applicable
Zp Country ap Country 5. Cettificate of Status Desited ~ [J  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent ) T. Namg and Addross of New Registered Agent
T o ) Name '

gg;“{k, L}E}?'?'JTAET #600 Street Address (P.C, Box Number is Not Acceptabla)
TAMPA FL. 33606 - —

City FL Zip Code

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent, -

SIGNATURE S Tlhowas IQuJH« ) lDr-es. 3-3i- OF

Signaluia, ryped"m preved nama of regisiprad pent and e i applicable - NOTE Ragisietad Agert sighaturn Tﬂﬂmfﬂmlﬂﬂ rams:amg') DATE

FILE Now!!!. FEE-I$'-$150‘!00 LT L 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution, []  Added to Fees

Make Check Payable to Florida Department of State
10. N " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
it PVP T ' T3 Delete e U] Change L] Addition
NAME RUTH, THOMAS NAME
ATRECT ADDRESS | 501 W PLATT ST., #8600 STRFET ADDAESS LGna00206a50
onv-s1-2P | TAMPA FL 33608 - oY §E 7P 04,/1505-80032-001 150,00 }
ILE STD - ] Delete TIF [ Ghange T3 Addifien
HAME RUTH, THOMAS H NAME
STRECT ADDRESS [301 W PLATT ST., #600 SIRFE ADDRESS
guy-51.27 I TAMPA FL 33608 TITY-ST- 7P
T T Tloese — - § mne o Clchange ] Addiion
HAME HAME
STRECT ACORESS SIREE | ADCRESS
CitY-51-21P Y- ST- 2P
itk ' Z [T petete N B Ol Change T Addtion
NAME NAME
STRETT ADDRCSS SIALET ADDRESS
eITy- 5T 2P ' LY ST P
TILE o - T Delets e i [ Change (] Addtion
NAME HAME
STREET ADDNESS STRLLS ADDRESS
CiTY-87-2P GHY 57 7IF
HILE £ Detele mr ) [ change [ Adkiition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CAY.5T-27 S-S5 4P

12, | hershby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statdtes. [ further certify that the information
indicated on this repart or supplemenial report is true and accuraie 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 thé recaiver or trustee empowared w execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an addréss It othar like empowerad.

SIGNATURE: —/ : BI3) 968570

SWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR




