2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P00000111914
1. Entity Name V//qu G}lﬁﬂ?C Secretal }‘ Of State
~FOPRSCAPEENTERPRISESINC onh/ Znelasec) 05-03-2005 90157 008 ***150.00
/ 7 ..L-— 7% C -
Principal Place of Business Mailing Address
4501 NW. HWY 329 PO BOX 245 .
LOWELL FL 32663 LOWELL FL 32663
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Appiied For
59-3686111 Not Applicable
Zip Country Zip Country i X 58_75 Additiona!
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
:SAaTﬁ’ }Y“RIIY 329 Street Address (P.0. Box Number is Not Acceplabla)
LOWELL FL 32663-0216
City FL 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. | am familiar with, and accept
the obligations of registered agent.

R
SIGNATURE

1

Sgnalure, iyped o printed nama o registeled agani and title il epplcable (NOTE Regrsiered Agent sigralure required when rerstaiing) DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
. Make-Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P [ Defets HITLE [ Change [ Additian
NAME YANTIS, V J NAME

STREET ADRRFSS |P. Q. BOX 216 STREET ADDRESS

CITY-SI-2IP LOWELL FL 32663 CHY-S1-2IP

DILE VS O belete TITLE [Jchange  [T] Addition
NAME YANTIS, LAURA NAME

STREET ADDRESS | P.O. BOX 216 STAEET ADDRESS

CHTY-ST-4IP LOWELL FL 32663 CITY-ST-2IP

THLE [ Delste TILE [Jchange  [C] Addition
NAME HAME

STREEF ADORESS STREET ADDRESS

CIY- ST-ZiP CITY-ST-2IF

TILE 0 Delete TILE J change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-Si-2IP CITY-ST-2P

TITLE 1 Delete TITLE O change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2F

e [ Deteta e [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP cITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if madse under oath; that | am an efficer or director
of the corporation or the receiver or trustes empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ith an address, with all other like empowered.

SIGNATURE:

ATURE AND TYPE| Daytrng Fhone #




{ centify from the records of this office that T S ENTERPRISES INC is a
Fictitious Name registered with the Department of State an December 28, 2004.

The Registration Number of this Fictitious Name is G04363700030.

I further ceruty that sand Flctmous Name Regsstrauon is active.
I further cemfy that this ofﬁce began i lmg l-u,ntnous \lame Registrations on
January 1, 1991, pursuant to Section 865. 09, Flonda Statutes.

Given under my hand and the
Great Seal of the Siate of Florida
at Tallahassee, the Capitol, this the
Twenty-nunth day of December, 2004

%&(‘- SM

Slenda <. Tvood
Secretarp of State




