2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Jul 29, 2005 08:00 AM

DOCUMENT # V63740

1. Entity Name

TARPON RENTAL CENTER, INC.

b

Secretary of State

Prncipal Place of Business

209 TARPON INDUSTRAIL DRIVE
TARPON SPRINGS, Fl. 34689

Mailing Address

931 BAYSHORE DRIVE
TARPON SPRINGS, FL 34689

Sute. APt f, elc. Site. Apt. #. etc 07122006  Chg-P CR2E034 (10/03)
City & State Chy & Sate 4. FEI Number ‘ Applied Fdr —’
. - 59-3163671 Mot Applicable
Zp Country Zp Country i $8.75 additional
. 5. Certihcate of Status Desired [ Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
Name -

CHRYSAKIS, NAOMI
931 BAYSHORE DR
TARPON SPRINGS, FL 34688

Streat Mdtess (PO, Box Numbe« Y Not Accema'ole)

Cry

FL PmCode -~

8. The gbove named ennty submits this starement for lra purpose of changmg its reglslered office or reg:s(ered agent, or hath, |n the State of Flonda { am familiar with. and accept

the gbligatigns of registered agem

SIGNATURL

SugradLie pOel A DORIG §ame of regisleem) AR ¢0a Hie ¥ aophcane

(NCTE Regisione AYOO! SIgnalire fauur ey vt eatilanriy)

DATL

FILE NOW!!! FEE IS $550.00
Due by Septembar 7, 2005

9. Liechion Campaign Financing
Trust Fund Connbuhion

$5.00 May Be
Added to Fees

Tt

T RODITIONG CHANGES TO OFTICEHE ANG DIRECTORS N 11

10. OFFICERS AND DIRECTORS
THLE D O velete wiLE [ Change [ Aadition
NAME CHRYSAKIS, CHRISOSTOMOS KAME
STREET ADDRESS | 1411 GARDEN AVENUE SIREFT ADDRESS
LATY ST 2P TARPON SPRINGS, FL | orresreze _ . e o
TITLE STD O pelate e 3 Change D Bidgiriion
NAME CHRYSAKIS, NAOMI hAME UUDDHUE 74913
STREET ADDRESS | 1411 GARDEN AVENUE STREET ADDRESS ﬁ Gn: ot i o

H :‘ fon P = =
orr-si-z¢ | TARPON SPRINGS, FL » CITY-SE-2p e ﬂﬂﬁ'@ BEC‘ 359 B[] B
TilLE 1 Delere TmE (] GhnﬂUE D Addingn
NAME NAE
STREET ADDRESS STREET AGDRESS
ST 2P —_— e e R OS2I ) T s
THLE O velete TIME [ crange [ Addition
NAME HAME
SEREET ADDRESS STREFT ARDRESS
CiTY-8T. 219 ) . CIFY-ST-217 ) o
TILE O pelee T [Jchange  [J Adchlion
NAME HAME
STREET ADDRISS STREET ADDSESS
LHY-&T-21P 7 CIT¥-5l. 2IP o~ X
TIFE [ Deigre TiTE [J change  [] Acdition
NAME HAE
STAEEF ADDRESS STREET ADDAESS
tiY-ST-2IP Civ-gI.21P o

2. ) neraby certty thar the informartion suppied wilh this filin g
indicated an this report or supplemental report is true an

changed. or on an attachment with an address with all other like empowerad.

SIGNATURE: v[\(

does not qualriy for hie exernpton staied in Saction 1719, O?(S)(l) Flonda Sta.tutes | further cernry that the informaton
accurate and thal my signaturg shall have the same lggal etfect as | made under oatr, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert 25 réquired by Chapter 607, Florida Statutes, and thal my name aopears in Blogk 10 or Block 11 if

my (Lhru\f—!bb

LL& 915 o5

o hmrunz .AND TYPED OR uzrsb NAME OF suanma omcza OR CIRECTCR

fm 98- Sm?)?

Date Daytime fane: #




