FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000016470 Secretary of State
E.:T;g%aEQENTERPRISES OF TAMPA, INC.

Mailing Address

642 GENEVA PLACE
)  TAMPA FL 33606

i - =1 ORSRC AR AR

Principal Place of Business

642 GENEVA PLACE
TAMPA, FL 33606

Jan 07, 2005 08:00 AM

01952005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR =To— e
75-3028497 Mot Applicable

$8.75 additiona

5. Certificate of Status Desire.
ficate of Statws Desired L1 2xp 0 red

6. Name and Address of Current Registered Agent

BESSELIEU, WILLIAM D I
642 GENEVAPL,
TAMPA, FL 33606 _

DO NOT WRITE
- IN THIS SPACE

8. The above named entily submits this statement for_the purpose of changing its registered office or registerad agent, or both, in the State of Florida. T am familiar with, and accept
the cbligations of registered agsnt.

SIGNATURE —_— . :
Sgnaturs, typed of prinied name of regislered agant and Ltke f apphcante {NOTE Regigtered Agsnt signature required whon relrstating) -~ _ DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees

After May 1, 2005 Fee will be $550.00

10. ' ~ OFTIGERG ANG DIRECTORS [

e D

NAME BESSELIEV, WILLIAM D 1H
STREET ADDRESS | B42 GENEWA PL.

CITY-ST-2P TAMPA, FL 33606

TITLE D

NAME SLATER, SAMUEL G
STRECTADDRESS | 308 W. LOUISIANA AVE.
Ciry-5T-2iP TAMPA, FL 33603

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
iy 8T-2P

TLE

NANE

STREET ADDRESS
QY- ST-2P

LI FRss
EE D ATS-B000E-021 150,50

DO NOT WRITE
IN THIS SPACE

12, 1 hareby certify that the infarmation supplied with this ﬁﬁng does not qualily or the e&emp:ion stated in Secticn 1 19.0_?}[3)(7), Flarida Starutes. | further certify that the information
i accuraie and thal my signatura shall have the same legal effect as if made under ath; that | am an oificer or director
of the corporation or_the receiver or trusiee ampowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 of Block 11 if

incicated on this report or supplemental repart is true an

changed, or on an attachment

P25V~ 7727

IGNATUAE AND TYPED Of PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

m? address, with all other like grpowered.
SIGNATURE: /1Y) s’/ Psc 2 Bsiracm,

/é/@;

Daytime Prang #




