2005 FOR PROFIT CORPORATION
ANNUAL REPORT

‘7’/}‘
FILED

DOCUMENT # H53239 -
. Entity dName
;-I %‘tg ENTERPRISES, INC.

Apr 23,2005 08:00 AM
Secretary of State

Mailing Address

10205 HWY 301 S
DADE CITY, FE 33525 S

Principal Flace of Business

7904 RUTILIO COURT
NEW PORT RICHEY, FL 34653 US

DO NOT WRITE IN THIS SPACE

SR

01112005  No Chg-P CR2EG34 (10/03)

4. FEI Number Appiled For
58-2533097 Not Applicable

5. Cenificate of Status Desired | $8.75 acditional

6. Name and Addrass of Guirent Ragisterad Agent

HUDSON, VERCHEL L
7904 RUTILIO COURT
NEW PORT RICHEY, FL 34653

Fae Required

DO NOT WRITE
IN THIS SPACE

8. The above named antity sibmits this staterment for the purpose of changing Its reglsiered office or registered agent, or bath, In the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — . -
Sighatuns, typad or pAntad name of raglstsrad sgant and ifte if appiicabie.

(NOTE Raggistarad Agent Signalirg raquired whin reinstallng)

FILE NOWII FEE |{§1§§T§D

After May 1, 2005 Fee will 5é$550.00

Trust Fund Contribution.

9. Election Campaign Finansing

$5.00 may Be
Added to Feas

10, T OFEIGEHS AND DIRECTORS T
o = —
HAME

STHEET ADDRESS
Croy-St-2Ip

HUDSON, VERCHAL L
PO BOX 1322
NEW PORT RICHEY, FL 34656

TIME . i - .

NAVE
STREEY ADDRESS
GiTY-ST-2IP

me o =

HAME
STREET ADDRESS
CirY - 51-21P

e

NAME

STREEY AUGRESS
Cry-sr-ae

TLE

NAME

STREET ADDRESS
Tiry-5T-2I9

TITLE ) : : -

NAME
STRELT ADDRESS
CATY-ST-21P

FDS T — =

Lngo3257es
04723/ 05-80023-1115 150,106

DO NOT WRITE
- IN THIS SPACE

12. | hereby certify that the infortation supplled with tHis ing does not qualily far the exemption stated in Section 119.07%)(7). Flarida Statutes | further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal e
of the corparation or the recsivar gr trustee empowered fo exscute this repori as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, 1l pther like empawered.

SIGNATURE:

ct as if made under oath, that | am an officer or director

NAME OF SIGNING OFFICER OR DIRECTOR

4///3@{’

Caylime Phona &

[



