2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED
DOCUMENT # F80450 Mar 10, 2005 08:00 AM

1. Enity Name : Secretary of State
PRINCIPIA ENTERPRISES, INC.

Principal Place of Business ' - M;i!ing Address ' i -
P.0. BOX 23951 P.O. BOX 23951

i R TR

2. Principal Place of Business _ | 3. Mailing Address
Suite, Apt. #, elc, i o ‘Buite, Apt. %, etc, 15t MOCRE CR2E034 (10!04)
City & State - o City & State ' 4. FEI Number Applied For
59-2184500 Not Applicable
Zp Cauntry ap Country 5. Certficate of Staus Desired O $8.75 adaitional
Fee Required
6, Namo and Address of Current Registered Agent o 7. Name and Addross of New Reglstered Agent
. ) T ’ Name .
KESZTHELY,STANLEY - _
12750 .S, HWY 19 SO. Street Address (P O. Box Number is Not Acceptable)
CLEARWATER FL 33623 d =
: City T ) FL ‘ Zino Code

8. The abave named entify submits this statement for the purpose of shanging its reglstared office or registered agent, ‘or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.
&

SIGNATURE — — — -
Signaluto, fyped o printgd name of registered agent and 1ilé T applicab's {NUTE Registerad Agert sighaturs recvirad whan remnstaling} ’ - . BATE
FILE NOW!!! FEE IS 15000 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $55000 " ' TrustFund Contribuion L] Added fo Fess

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ) I K ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e PSTD - ' 7 Delete TTE T [Jchange ] Addition
NAME TERPILOWSKI, J. NAME LNo00ess1 vy
strT a0 PO BOX 20951 : SILE 00553 13/16,05-80030~003 150, 00
cre-s-aP -\ TAMPA FL 33623 N oIy -S1- 2P
e [ Delete I O ctenge [ Addition
NAME . T NAME
STREET ADDRESS SIREET ADORESS
CiTY .57 2P CHY-5T-71P
e T i OJ Delete e Clchange [ Addition
HAME i RARE
STREET ADDRESS SIRCET ADDRESS
Ciry-ST-7P — — - CITY-SI-2P
IILE T T T oeiete ¥ e T [Jchange [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- 5T. 2P GFY-51- 1P
e o N 7 Oetete e ’ D) change T Adeftion
MAME NANE
STRELT ADDRESS SIBEET AGDRESS
CITY-3T.7P CITY-SI- 2P
finLe 7 patete HILE [ change  [J Addition
NAME NAME
STREST ADDRESS SIREET ADDRESS
CITY-ST- 7P CITY-S1- Ik

12. | hereby certify that the inT:fmﬁm ﬁp
m

indicated on this report or sup|

pigd' JJ::EE iy‘ngioej nwuaﬁfy for the: exempticn stated in Section 119.07(3)(1), Florida Statutes. | urther certify that the infermaticn
i i o dnd tcuraidind that my signature shall have the same legal effect as if made under oath; that | am an officer or director

al is
of the corperation ar the recelver or trusl Frecute this report as required by Chapter 607, Fliorida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment wiﬂ'gw 258, W [e) like empowered. B}

' "°‘j '"\ (s T27/B83%00 6]
SIGNATURE: JAN TERPILOWSKI ‘ 3/? If—

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OEFICER OR DIRECTOR - Uate Qayteme Phone &




