FILED

2005 FOR PROFIT CORPORATION - Mar 21, 2005 8:00 am
ANNUAL REPORT R Secretary of State

DOCUMENT # K97316 s | 03-21-2005 90087 036 ***150.00

1. Entity Nams .

OUGHTRED ENTERPRISES, INC.

Principal Place of Business Mailing Address Ehdatiitid

756 BEACHLAND BLVD 756 BEACHLAND BLVD

VERO BEACH, FL 32963 US VERD BEACH, FL 32963  US

R s T
Suita, Apt. #, etc. . . Suite, Apt. #, etc. o 02162005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For

65-0128123 Nat Applicable
Zp Country Ze Country 5. Certificate of Status Desired O fg'gsqﬁﬂ"ma'
- — —~iHaine and Address of Current Regi d Agent - - - —— -~ — ~¥-iame and Address ol New fegistered Agent’ -

Name

COLLINS, GEORGE G JR ESQ
756 BEACHLAND BLVD Strest Address {P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. typed or printad name of rag) ¢ agert and tite if i (NOTE: Registoredt Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribttion. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD 7 Delete TIE [ change [ Addition
NAME CUGHTRED, WL NAME
STREET ADDRESS | 1900 DUNDAS ST W #245 STAEET ADDRESS
CITY-ST-2P MISSISSAUGA, ONT CAN, CImY-51-2P
TITLE VPD _ 3 Detete e [ Change  [] Addilion
HAME HAGEMAN, SUSAN M. NAME ’
STREETADORESS | 1900 DUNDAS ST W #245 STREET ADDRESS
CITY-$T-2P MISSISSAUGA, ONT CAN, CITY-ST-ZP
TIME SD O elete TME [ Changs [ Addition
—NAME—~ — ~|- DUGHTRED, FREDAM.» ~—— - - - — MAME-——n e e
STREET ADDRESS | 1900 DUNDAS ST W #245 STREET ADORESS
ciy-sT-2°P MISSISSAUGA, ONT CAN, Ciry-st-ar
e ™ O Oekete TmE : Chchange [ Addiion
NAME BOND, F. ELISE NAME
STREET ADDRESS | 1900 DUNDAS ST W #245 STREET ADORESS
CITY-SI-ZP MISSISSAUGA, ONT CAN, CIFY-51-2iP
TE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.ZP CITY-ST-ZP
TIE ‘ [ Deiete TME . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenlify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, of on an attachmenl with an address, with 2l other like empowered.

SIGNATURE: M/ £

GIGNATURE AND TYPED OR PBINTED NAME OF SIGNING OFFICER OR DIRECTOR

- —



