2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 06, 2004 08:00 AM

DOCUMENT # S17731 Secretary of State
TARA HOMES, INC.

Principal Place of Businass Mailing Address -
4605 NE 14TH PL 4605 NE 14TH PL

OCALA, FL 34470 US OCALA FL 34470 US

AACOR MRS

01282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopled e

59-3045073 Not Applicable
; ; $8.75 acditionat
5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Regisiered Agent

12 88 SONDBVE DO NOT WRITE
OCALA FL 34Tt ‘ IN THIS SPACE

i |
8. The abave named antity submits this rt fgr the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of refyjistered agent. J .
SIGNATURE / /// ‘e / /£¢ /y Lf .
Irad whvers e Y / mzz/

stgnat:};&p!n o p/)}ﬁ,d dahe dTTagiarec agont # title f applicable. (WOTE: Registerod Agont sigrat
FIL / oWt ﬁ/EE 15 $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PDV
MAME CANGELOSI, JOSEPH J.
STREEY ADDRESS | 2612 SE 22ND AVE
CTY-SZP | OCALA, FL 34474 : ., UOO0D0D33134
e STD JA08AM-80168-017 150,00
HAME CANGELOS!, SHARON K,

STREET ADDRESS | 2612 SE 22ND AVE
LiTY-ST-1P OCALA, FL 34471

TLE
NAKE

Py DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-51-27IF

THLE

HAME

STREET ADDRESS
CITY-ST-1IP

TILE

NAME

STREET ADDRESS
Gy -87-1p

12. 1 heraby ceni{g that the information supplied with this ﬁiing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplsemantat report is true and accurate and that my signature shall have the same jegal eifect as if made undes oath; that | am an officer or directar
of the corporation ar the receiver or trustea empowerad to axectte this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ..~ e iy

SIGNATUHE AMD TYPED OOR PRINTED NAME OF SIGNING OFFICER NA DIRECTOR MNaln Foavtins Dhene #




