2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # F04000002176

1. Entity Name ’

P&L INNQ,VATWE ENTERPRISES, INC,

Secretary of State

(02-23-2005 90081 002 ***150.00

Principal Place of Business

2084 TOURNAMENT DRIVE
APQPKA FL 32712

Mailing Addrass

2084 TOURNAMENT DRIVE
APOPKA FL 32712

0018594

I

|

i

il

2. Principal Place- of Business 3. Mailing Address | I ||‘| INII{ “ !Il‘

Suite, Api. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Numbar Applied For

34-1985019 Not Applicable
i c . Zi G .
Zie ountry P ountry 5. Certificate of Status Desired O $8'75 A_cldmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BELANGER, LEEANN
2084 TOURNAMENT DRIVE
APOPKA FL 32712

Name

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

Zip Code

S FL

the abligations of registered agent.

SIGNATURE

8. The above named enfity 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

Signalura, iyped of printed name o registered agent and e it applicable

(NOTE: Registeted Agent signatute reguired when reinstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [[]  added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CP [ Delste TILE Loz tse [ Change Gl Addition
NAME TOLER, PAMELA D NAME a - B g
STREET apDRESS | 2084 TOURNAMENT DRIVE STREET ADORESS m T
ore-st-zP | APOPKA FL 32712 oTY-5T-2P c%? A T e a
THLE O Delete TILE N Jchange  [(NRAddition
NAME HAME .
STREET ADDRESS STREEI ADDRESS | 33 2 M Aoem. O a
CITY-S3-2P CTy-51- 2P , )
T [ Delete TITLE .Y N ame— == — [JChange [ Addition
NAME : MaME T -
STREET ADDRESS | __STREET ADDRESS _
CITY-ST- 2P o CITY-ST-21F
WILE [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2tP CITY-S1-2IP
TTLE O velete TIILE [CJchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
TITLE O palste TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-21P CliY-§T-2IP

changed, or on an attachment with an address, with all other like em

SIGNATURE: PAMEwt D. ToLER.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zﬁﬁr 407 -4¢4 1708

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFIC

Deytrma Phone #




