2005 FOR PROFIT.CORPORATION
~  ANNUAL REPORT
DOCUMENT # L72552

FILED
Feb 17,2005 08:00 AM
Secretary of State

1. Entity Name
ENTERPRISE TRAVEL SERVICE, INC.

" Mailing Address

7221 FOREST OAKS BLVD
SPRING HILL, FL 34606

Principal Place of Business

7221 FOREST OAKS BLVD

SPRING HILL, FL. 34606 us

us

MRV R

01132005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE lN TH IS SPACE 4. FE! Number Applied For
59-3010559 Not Applicable

o1 $8.75 Additional

Fee Raquired

5, Certificate of Status Desired

e n s ze s e nnr - e

8. Name and Address of Current Reglstered gen

SOV OO T S

DO NOT WRITE
IN THIS SPACE

ST T e e et o

SKUSE, LAUREN L P
7221 FOREST QOAKS BLVD, . L
SPRING HILL, FL 34606 -

Fry-ind >

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or tolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sgnawre, lyped or prinied name of reglstarad agent and thte if applicable, {NOTE, Reglstarpd Agent signature requlred when relrwta:.i:ﬂgj DATE
¥ 9. Election Campaign Financing $5.00 May Be
Aftcr :‘l":yh!]?v;é!olsFE.E.lalfﬂfs 35050_00 Trust Fund Contribution. Added to Fess
10, OFFIGERS AND DIREGTORS N . A " T
e P )
NAME SKUSE, LAUREN L MISS . . N - e e
STREET ADDRESS | 12242 MONARCO LANE -
CITY-ST-20 SPRING HILL, FL 34609 b fm e e MEH L B .
e vP (i L TSR OR- 1)
NAME SKUSE, LAWRENCE C MR
STREET ACDRESS | 450 LITTLE PATH RD
GITY-ST-ZP DES PLAINES, IL 60016 e SO U
,n.n.E SE ERE) —_—— —_— E———
HAME SKUSE, SHARON C MRS
STREET ADDRESS | 450 LITTLE PATH RD
omiip | DES PLAINES, IL 60016 B ~ DO NOT WRITE
TME
vk IN THIS SPACE
STREET ADDRESS
CITY-5T-2IP __
THNE
NAME
STREET ADDRESS
CITY-ST-21P ) T, R
TITE
NAME
STREET ADLAESS
CITY-ST-ZiP N

12. | hereby certify that the infprmation supplied with this filing does not qualify for the sxemption stated in Section 119.07?3){0. Florida Statutes. | further certify that the infarmation
indicatéd on s report oA Stplemental report is true and curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
[

of the corporation or the rdgeiver or trustee kmpowerad tg decute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachrng igh an adarpss, witthali o like empowered.

\ 3152
SIGNATURE: X, X 2fisfos™ ¥ pre-ce!
* SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Caid Dayime Frone #




