2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000122329

1. Entity Name

TERENZIO ENTERPRISES, INC.

Principal Place of Business

2981 WS.R. 434, STE 100
LONGWOOD, FL 32779  US

Mailing Address

2981 W.S.R. 434, 5TE 100
LONGWOOD, FL 32779 US

s o Cliatct AETE"0) oftunct] ME.

Suile, Apt. #, eiC. Suite, Apl. #, etc,

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90034 009 ***150.00
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ity te ity & Slgle 4, FE! Number . 5 p Applied For
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Country
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i licate & i
5, Certiliate of Staius Desired [} Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~

TERENZIO ROBERT T

Namo T2 EA ) 21O

2ot T

2981 W.S.R. 434, STE 100
LONGWOOD, FL 32779

Straet Address (P.0. Box Number is NOt Acceptable)
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FL | Z Code7 S%

SIGNATURE

5 of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Potiut T TE iz pemsmt 7/ /oy

flg‘r‘u'lure. gfpud of printed, of registered agent and tite il 2pplicable.

(NOTE Registered Agent signature required when reinstating)

. rd

FILE NOW!l! FEE IS $150.00 .
After May 1, 2004 Foe will be $550.00

9. Election Campaign Fl;wancing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o TILE PTSD [ pelete THLE [ change [ Addition
NAME TERENZIO, ROBERT T HAME
SIREET ADDRESS | 2981 W.S.R. 434, STE 100 STREET ADURESS
Y omesae | LONGWOOD, FL 32779 GITY-ST-2P
TME 2 velete TMLE [0 Change [ Addition
NAME | S
STREET ADDRESS SIREET ADDRESS
GITY-57-2P CITY-ST-2IP
TITLE [ pelee TITLE [ change [ Addifion
NAME NAME
 STREET ADDRESS, | - . STREET ADDRESS i B
CITY-ST- 2P ) CITY-5T-7P -
TILE O Delete KT {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2F CITY-ST- 7P )
TILE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP l CITY-ST-2IP
TITLE 3 Delete TITLE D change ] Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-ZP CITY-5T-21F

12. | hereby certify that the information supplied with this filin
indicated on Lhis report or supptemental reporiisfue an
of the corparation or the receiver or trustgp-a
changed, or on an attachment withaeatldrs

g5, with all other like empowered

T'Q'LE{J& O

SIGNATURE:

doses not qualify for the exemption stated in Sectzcn 119.07(3)(i), Florida Statutes. [ further certity that the information
accurale and that my signature shall have the sama legal effect as il made under oath: that | am an cificer or director
Dwered to execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Z//¢

/ Wvﬁz AND TYPED OR PRINT ME OF SIGNING | OFFIOER OR DIRECTOR

Date

Daytime Phane #




