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2004 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P01000003912 :

1. Entity Name - -

TERRYYA ENTEFiPRISES, INC. )

Secretary of State

05-04-2004 90157 027 ***150.00

Pr[nclpal'Pléce of Business

1552 N. FEDERAL HWY.
POMPANO BEACH, FL 33062 -

Malling Address

1552 N. FEDERAL HWY.
- POMPANO BEACH, FL 33062

0 R T A

GARDENER, EAN -
1552 N. FEDERAL HWY. '
POMPANO BEACH, FL 33062

04282004  No Chg-P CR2E034 (10/03) ;
4. FE! Number = T | A;,IJITéd F_c;r-

65-1070934 Not Applicable ’

- . $8.75 Agditional

6. Certificate of Status Desired O Fee Roquired

the obligations of registered agent.

SIGNATURE

gistered agent,

H Signature, typed of primed name of registered agent and titke il appticable.

(NCOTE: Registered Agent signature required when reinstating)

FILE NOWIII ‘FEE 15 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 may B - :
Added to Fees

B

10. QFFICERS AND DIRECTORS l

=y

TITLE D

NAME GARDENER, EAN

STREET ADDAESS | 1552 N. FEDERAL HWY.
CITY-51-2PP POMPANQ BEACH, FL 33062

e
NAME

STREET ADDRESS
Cy-57-2P

AZ” ¢ gfodf/

’5S R N FreAeval //W/ é)\

" STREET ADDRESS

povoro Leacf, F4 350

TITLE
NAME

cimy-s7-1p

TITLE o7
NAME

STREET ADDRESS
CITY-ST-2IP

-

e

HAME .
STREET ADDRESS
CITY-ST-2IP

me o .
HAME

STREET ADORESS
emv-gr-zp

;
ik : AT i

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the informatio
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or directol

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 11 if

changed, or on an attachment with an address, with all other lika empowered.

: =
SIGNATURE: . /7

$IGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytime Phone #




