2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # a51089 Jan 24, 2005 08:00 AM
1. Entity Name S
ecretary of State
TENT WRAPPERS, INC. y
Principal Place of Business Mailing Address -
242 HOWELL AVE 242 HOWELL AVE
BRCOKSVILLE FL 34601 BROOKSVILLE FL 24601
Suite, Apt #, elc. Suite, Apt. #, eto 15t MOORE CR2E034 (10/0 4)' )
Cily & State Cily & Stat T 4. FE\Number _ | | Appliad For
ity i G umoer 59-2303563 HNB(Applic-abE-
Zp Country 2p Country 5. Certificate of Status Desired 0 gi‘ggﬁfedgmna'
6. Name and Address of Current Registered Agent } ~ 7. Name and Address b_ijl\i;\n_f}legi_stered Agél{_ - ’_ .
Name
?3%174% éER?gEEEP ATH Street Address (P O. Box Number is Not Acéptable] T
BROOKSVILLE FL 34614 . L
City - FL | Zip Code

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

SIGNATURE - — —
‘ Sigrature, yped or prnted name of raqustored agant and hiffe § applicatily (NOTE Regrstorod Agemt sianature ragquied when reinstaling) DATE .
n - o o
FILE NOW!!! FEE l?‘ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 =
C Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 117
TILE P 1 Delete Wi [] Change ~ [] Addition
: UOn0001 31658

HAME COLE, JERRY E. MAME 01724 JOE-A0180-021 150, 00
SIRELT ADDRESS | 13044 BRIDLE PATH SIREET AQDRESS t d -
CITY-ST-21P BROOKSVILLE FL Iy -51-21p
Te [J Detete HiE [ change [T Adcition
NANT . NAME
SIALET ADORESS SIRER] ADDRESS
oy 517 CIY-ST-/F
LI L1 pelete M [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- 53-2IP CHY SI-2IF
e ] Delete un ) T DOthnge [ Additon
HAME NAME
SIRES T ADDRESS SIALET ADDRESS
CITY. Si-4IP CITy-S1-2IF
HILk 7 Detete L dchange ] Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
ury-s1- e CILY ST 7IF
11 7 belele e - O Change [ Addition
NARL NAME
STREET ADDRESS STRCET ADDRESS
Y- ST 2P ity 1.2k

isfiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawutes. | further certify that the information

s ¢ and accurate and that my signature shall have the same [egal effect as if made under cath, that | am an officer or director
of the corporation or the rege d o exgcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atty gi¥other like empowerad

SIGNATURE: ? 7 :Sérx’y £ 4’%, /Q’J/D;ff js’ﬂ'/?ZJZZZ

L}dﬁmu?f AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dagtrme Phorg *

12. | hereby certify that the information supplied with t
indicated on this report or supplemental report is f




