2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 08, 2004 8:00 am
DOCUMENT # L68273 g Secretary of State

L e 07-08-2004 90095 027 ***550.00
PTR ENTERPRISES, INC. e '

Principal Place of Business , \ Mailing Address

830 NATLANTIC AVE™ " ~«" © - PO BOX 32011 JHYUDU4G LY
#1604 : ! . COCOA BEACH FL 32932
COCOA BEACH FL 32931 | _ us . .
us T
Suite, Apt. #, etc. Suite, Apt. #, elc. : MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
‘ 59-3003732 Not Applicable

Zj Countr i i
i iy ap Country 5. Certificate ot Stalus Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

v . - - —_ - B —_—— JE— -

WOJEWODA, EUGENE A.

830 N. ATLANTIC B-1604 Streat Address (P.O. Box Number ig Not Acceplable)
COCOA BEACH FL 32931

4

City FL Zio Code

8. The abave narmed 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 cbligations of registered agent.

sionaTURE W ll1a ap L bre e a (/p),gfm A

Signature, typed er prnted name of regislered agent and title |l appiicable (NOTE. Ragistarad Agen! sigrature requred when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 10 Fees
10. ' ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : Cloetee TME [dchange  [J Additien
NAME GREEN, WILLIAM L NAME
STREET ADDRESS | 1399 WEST. POINT DR #7 STREET ADDRESS
CITY-S7-2IP COCOA FL 32922 CITY-ST-ZP
TITLE VP o . O pelete TILE [ Change [ Addition
NAME WOJEWODA, EUGENE A NAME
STREET ADDAESS (B30 N ATLANTIC B-1604 STREFT ADDRESS
cry-sT-zFr (COCOA BEACH FL 32931 CITY-ST-2P
TITLE . [ Detete TITLE [ change [ Addition
HAME o o o e ) i ) L
STREET ADDHRESS STREET ADDRESS i
CITY-ST-21P ) CITY-ST-21P
e S O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE ‘ ] Delete TLE Y Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ ; CITY-ST- 2P
e R O pelete TITLE . . [ change  [T] Addition
NKAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP ' CITY-ST-Z1P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 carporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w/is s b- brees (/7)) 4 Z 2 2-%-C¥ FU-LIZ-(TXTF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daynme Phone #




