2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000055713 Mar 14, 2005 08:00 AM
1. Entty Name Secretary of State
TERRE BONNE INVESTMENTS, INC.
Ptincipal Place of Business ‘ ) ' h_ﬁaﬁﬁng Addrerss _ )
7980 N ATLANTIC AVE 7980 N ATLANTIC AVE
CAPE CANAVERAL FL. 32530 CAPE CANAVERAL FL 32930
T WA AvEA
Suite, Apt. #, efc. o T Suite, Apt. #, etc k 1st MOORE CR2E034 (10/04)
City & State T City & State T T 4, FE! Number i Applied Far
_ ) . . _ _ . 59'3656896 NDIAD,D“GBb[B
Zp Country Zip Country 5. Certificate of Status Desired (| ?ese ;Eqﬁ?:gbmﬂ
6. Nama and Addrass of Cuirent Registerad Agent T i 7. Name and Address of New Registered Agent
= o == ——T e e
1;4202§LEE Y,\'J EC\];J\,RJ‘LS\IEN AVENUE Street Addrass (P.O. Box Number is Not Acceplable)
MELBOURNE FL. 32901 = -
City ' FL Zip Code

8. The abave named antity submits this statement for the purpose of changmg its regns!ereé office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, lypad of PTG nams o lagislu‘ra-diagenvl and ttle f epplioabla MNOTE Regsterad Agont signature ragured when wginstating DATE

“4FILE NOWIL FEF IS $15000. i
After May 1, 2005 Feo Will Be $550.00 |
Make Chack Payable to Florida Department of State

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added lo Fees

10. OFFICERS AND DIF%ECTORS 11. ADDITONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD o Tl velee [ wme ' [JCiange [ Additian
NAME HESSEE, CRAIG § H NAME

STREET ADDRESS | 7980 N ATLANTIC AVE STREET ADORESS

¢TY-sT-2P  |CAPE CANAVERAL FL 32820 CITY- S1-2F

TnE VPD o o i 3 Delete e ﬁﬂg{]ﬂg{; 1 53{3 [T change 7 Addition
NiME LASCALA, FRED NedE (3/14/05-80015-001 150,00

STREFT ADDRESS | 2165 ROYAL QAKS DRIVE STRECT ADDRESS

CITY-5T-IF ROCKLEDGE FL 32855 OTY-5T-2P

e STD CIoetete f 1€ [ Crange [ Addion
NAME HESSEE, MARY ANN NAME

STRAEET ADDRESS | 2155 ROYAL QAKS DRIVE STREET ADDRESS

Cry-sT-27 | ROCKLEDGE FL 32955 CITY-51.21

L T . T Defete nne S [ change  [J Addilion
MAME NAME

STREET ADDRESS STAEET ADDRESS

EIEy-$1-2P CITY-ST. 2P

[T o ' Tl cesste R wite [ Change [ Addition
RAME H NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-2IF

g S ' Do e ' [ Change [ Addition !
NAME NAME

SYREFT ADDRESS SIREET AGORESS

CiTY-ST-2IP CIy-5i- 2P

12 | harsby certf that the information supplied with ihis filing does not qual'fy Tor the exemphon stated in Section 118.07(2)(7), Florida Statutes. | further certify that the information
Indicated on |s report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver apgusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n addr s with all other like empowered,

SIGNATURE: . | 32-0%b -(,0S0

sa:;m'rum?lb TYPED O PRINTED NAME OF SIGNING GFFICER OR ﬁlm-:cmn Oate Daytame Phone #




