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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P01000019290

1. Entity Name
THRESHOLD ENTERPRISES, INC.

+

Secretary of State

01-21-2005 90042 014 ***150.00

Principal Place of Business Mailing Address

3751 ARNOLD AVE. : 3751 ARNOLD AVE.
STE.C STE.C
NAPLES, FL 34104 NAPLES, FL 34104

2. Principal Place of Business 3. Mailing Address

DUSTZIAL DLVD

P4. Box 11391¥

X A

Suite, Apl. #, elc. Suite, Apt. #, elc.

STE , l 5 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ApLES FL NAp LES FL 59-3699158 Not Applicabia
Zip Country Zip L Country 5. Cenificate of Status Desired o 58-75 Additional
3'—“04 1. (Jin 31.,{(08 sﬁ . Ceniificate of Status Desire Fee Required
6. Name and Addre=s of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

POTTER, WILLIAM D
13055 CASTLE HARBOUR DR

K4
NAPLES, FL 34110

Streel Address {FP.O. Box Number is Not Acceptable)

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 Rorida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signature. hped o printed name of ragisisred agent end title it appticable.

(NOTE; Rogistar sat AQont signabide requirad whon camnstatng)

DATE

>

FILE NOWT1 FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribuion.

$5.00 May Be

Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE FD O petete TIRE [ Change [ Addition
NAME POTTER, WILLIAM D NAME
SIREET ADORESS | POST OFFICE BOX 11626 STREET ADORESS
EITY-ST-2P NAPLES, FL 341011626 CITY-51-2P
TMLE VSTD O petete TMLE [JcChange [T Addition
NAME POTTER, DEANNA R NAME
STREET ADDRESS | POST OFFICE BOX 11626 STREET ADORESS
City-87-2aP NAPLES, FL 341011626 CITY-ST-2P
mE TR T T T T Ooeee — e —~|- o o O] Crange (] Addion ). — —7
NAME NAME T —————
~ SIREET ADDRESS |~ — —_— s ‘STREET ADDRESS [ - e -
CITY-$T, 2P ciy-Si-2p T T e e
 E— ‘*. — - - St *—DE’ AL [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -ST-7P CITY-§1-2P
TILE 3 petate TME {JChange [ Audition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y -51-21P CITY-ST-2P o
TILE O peate TTE Dl cnangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ~ CITY-§T- 2P

12. | hereby cenify that the informalion supplied with this filing does,
indicated on this repont of supplemental report is true and accyffateind that
of the corporation or the receiver or frustee em,
changed, or on an attachment with an address, ¥ith all othep/lik

1 fualify tor the exernption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /
P

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vo

Prone »




