1. 2005 FOR PROFIT CORPORATION
ANKUAL REPORT (AR)

DOGUMENT # 667304
1. Entity Name

C E T ENTERPRISES, INC.

Principal Place of Business

GLADES COUNTY
2020 TAYLOR WOODS RD
FT MYERS FL 33935

Mailing Address

1362 BRAMAN AVE
FORT MYERS FL 33901

2. Principal Place of Businass

3. Mailing Address

LI

Suite, Apt. #, etc,

Suite, Apt. #, etc.

40016907

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90032 022 ***150.00

A

TAYLOR JR, CHARLES E.
1362 BRAMAN AVE
FORT MYERS FL 33901

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1832041 Not Applicable
Zip Country ip Country i ; $8.75 Additional
o 5. Certificate of Status Desired O Fee Required- L
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. _— Name — .

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signatura, typad of ponled narme ot ragslered agenl and tite 1t applicabla,

{NOTE Reagislared Agent signatute required when renstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
(0  AddedtoFees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TITLE [ Change [ Addition
NAME TAYLOR, PAUL E HAME
STREET ADDRESS | 1362 BRAMAN AVE STREET ADDRESS
OTY-ST-2IP FT MYERS FL 33301 CITY-ST-2IP
ILE PS 7 Delete THE s W] Change [ Addition
NAME TAYLOR, EMMIE NAME Ememni g Tpglor
STREET ADDRESS | 1362 BRAMAN AVE STREETADDRESS | 1339 Broadyaine
cry-s1-2p___ | FT.MYERS FL 33901 CITY-ST- 718, FUNNers T 33\,
TILE VPDT O Delete TILE [Jchange  {_] Addition
NAME TAYLLOR, CHARLES E NAME

"STREETADCRESS"['1 339'BROADWATER DR = =~ M- SHEEFAUDRESS ™ == —— ez - == —

CITY-ST-2iP FORT MYERS FL 33919 CITY-ST-71P
TITLE B ] Delete TITLE [] change  [] Addition
NAME TAYLOR, EMMIE NAME
STREET ADDRESS | 1339 BROADWATER DR STREET ADDRESS
CIIY-ST-21P FORT MYERS FL 33319 BITY-ST-7IP
L 3] 7 Delete THLE [ Change (3 Addiion
NAME TAYLOR, CAREN M NAME
STReET aporess | 1362 BRAMAN AVE STREET ADDRESS
CITY-S1-2IP FORT MYERS FL 33901 CITY-81-2P
THLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CIyY-ST-2P

C-E-0%

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the recaiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ZAR-HIYR- 6T

SIGNATURE AND TYPED OR

senaTURE: NSl

Data

Daytime Phone 4




