2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

Secretary of State

DOCUMENT # 506612
E;T‘BVEE”XTH ENTERPRISES. INC 02-03-2005 90051 048 ***150.00
Principal Place of Business Mailing Adcress
4009 HALIFAX DR P.0. BOX 230429 JUUlivJIJvo
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
S s I EE 0 R R AR E
' 4009 Halifay Dr
Suite, Apt. #, eic. Suite, Apt. #, eic. 01212005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
Port Ovonge  Fl- 59-1683931 Not Applicabie
Zip Country 322';)2_7 ~ llcgnl 5. Certificate of Status Desired . O ?g';gqi:‘:;wnal

8. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

GALBREATH, EVAN S
21591 TARRAGONA WAY
_ASTOR,.FL 32102

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

9. The above named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accep?

the obiigations of registeted agent.

SIGNATURE
Signature, typad or proed name of regreeresd agent and uie § apolcans. (NOTE: Fog Agert requEmc why g) DATE
FILE MOWY! FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Bo
Attor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 14
TILE PVST [ pelete TIME O Change [ Addition
NAME GALBREATH, EVAN S NAME
STREET ADDRESS | 21951 TARRAGONA WAY STREET ADDRESS
CITY-5T-2P ASTOR, FL 32102 CITY-§7-2P
e ' O oetete TTLE Ochange [ Aition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CITY-§T-21P
TILE [ vetete THLE O change [ Addition
HAME . A NAME _
L - |z - - - _— = . :
CTY-57-2P CITY-S1-2P
TILE [ elete LT Clcrange [ Acdition
RANME NAME
STREET ADDAESS STREET ADDRAESS
CTY-ST-29 COy-5T-7P
TRE [ petete TLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYSI-2P,, . -8tz
me ] betete me [lcrange  [J Addition
. NAME O NAME -
STREET ADDRESS "t e ¢ STREET ADDRESS [ * = - : T
CITY-5T-ZP Gy -S1-ar

12. | hereby certify ihat the iriformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal ef

of the corporation of the recej uslee empowered to execute this report as required by Chapter 607, Florida Statutes: ana that my name appears int Block 10 or Block 11 if
changed, or on an attachy an adcress, with gl other like empowered.
] . j
SIGNATURE: };%’ﬁg Evans $.Golbradh., [-2/-65,38L-767-42¢6
OFFICER OR Dats

SIGNATURE AND TYPED OR PRINTED NAME OF

ect as if made under oath; that I am an officer or director

Daytme Phano &




