2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
BOCUMENT # P97000014939 - ETE,, Apr 01, 2005 08:00 AM

1. Enity Nama Secretary of State
ENTERPRISING TELESERVICES, INC.

Principal Place of Business o Mailing Address .
3000 34TH ST. SCUTH 2540 FAIRWAY AVENUE SOUTH

Shwomna  TEERRERET R

2. Principal Place of Business__ T 13, Mailing Addrass

Suite, Apt. #, ele, T T Suite, Apt. #, E.'lC.ﬁ' 15t MOORE . CR2E034 (1 0]04)
City & State - S City & State T ) | 4. FEINumber Applied For -
58-3451685 Not Applicable

i ] ¢ T ) i

Zp ountry " Country S, Certificate of Staws Desired ] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent - 7. Name and Addross of Now Registered Agent ]
B o | Name

égg[i)-:. }I:\ﬂfl:sz’vﬁg\l ﬁ:VCENUE SOUTH Sireet Address (P.Q. Box Number s Not Acceptable)

ST PETERSBURG FL 33712

City - FL Zip Code

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

‘SIGNATURE —_ - _
Sgnature, iyped of prinled name of reg_wsrelred agart and We T applicabls NOTE Registarad Agant sigratura requirsd whan raingiathg} DATE
— - - TR AT T T X S YL/ e i
FILE NOW!!. FEE IS $150,00 o 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution [} Added fo Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e STD - . o [ Delele WILE ) ' O change [ Addition
RAMF LUCEWICZ, NINA C NAMF
STREETADDRESS [2340 FAIRWAY AVENUE SOUTH STREST ADORESS
oTy.57-21P ST PETERSBURG FL 33712 CITY-51- 2P
HILE PD T ' [ Delete Nt [JcChange ] Addilion
NAME LUCEWICZ, RICHARD NAME LTI 2R 5486
STRET ADCRESS (2640 FAIRWAY AVENUE SOUTH _ SR AOORESS 4/ A05-B0025~004 15000
City-sr-2Ip ST PETERSBURG FL 33712 oTy 5T 7P
TiLe T Delete 1Lk [T change  [7 Addition
NAME - NAME
STACET ADORESS STREE| AGDRESS
GY-ST 7P CIf-si- 2P
1lie ) - 7 Celeis it Ol Change [ Addiion
NAML NAME
STRLE T AGDRESS FEAFCTALDBFSS
CITY-ST-2IP : CITY-§1- 2P
fiite ) EE fht Jchange ] Acdition
NAME HAME
STRFFT ADDRESS _ STREET ADDRESS
ChrY-ST-I Y ST I
e o 13 Dilets Tt JChange ] Adcilion
NAME H NAME
CIREET ADDRTSS STRELT ADDRESS
CITY-§T-2P - - CIY-S1- 19

12, [hereby cerlify that the information supplied with ihis filing does not qualify for the exemption stated in Section 112.07(3)(0), Florlda Statutes. | further certify that the information
ingicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
af the corporation or the recelver or rustee empowered to execUte this report as requirsd by Chapter 607, Florida Stawtes, and that my name appears in Black 10 or Block 11 if
changed, or on an aﬁac;’n?»ith an address, with all other like empoweérad,

!

SIGNATURE: S gzgg%‘-:r/ NINA _ Luceivic2. 3‘[2‘4!05 72 BLS-10uf

SIGNATURE AND TYPED OR PRI £ NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phoha £




