FILED

2004 FOR PROFIT CORPORATION Aug 02, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000033436

1. Entity Name

Secretary of State

08-02-2004 90016 023 ***150.00

P.T.V. ENTEI;Pl;IéES, INC.

]

Principal Place of Business |

530 W. TROPIC WAY
ST. AUGUSTINE FL 32084

Mailing Addrass

530 W. TROPIC WAY
ST. AUGUSTINE FL 32084

XTIV LIUT

v

2 PrinCiDai Place of Businese > Maliing Address ”lIH ‘ H ||H’ ||m| II II II m“ I III “”l |”’I|’ " ’II‘

Suits, Apl. #, elc, Suite. Apt. #, sic. MOORE CH2E(034 (4‘104)

City & State City & State 4. FEI Numter Appiied For

01-0702955 Not Applicable
Zi C Zi iti
P ountry o Country 5. Certificata of Status Desirad (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNETH R: KRESGE CPA, PA
403 ANASTASIA BLVD.
SUITE 1 ;

ST. AUGUSTINE FL 32080

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NQTE: Registared Agent signalura required when renstating)

Signature, typed of ‘primed name of registered agoni and titte { appicable. DATE
]

$,607,193(2)(b}, F.S., allows for the waiver of the $400.00

) | . L 9. Election Campaign Financin
late fee. By checking this box, the corporation certifieg it paig g

Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

] ! did not receive prior notice. Fee to file is $150.00. L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P i 1 Dalete TITLE [ Change  [J Addition
NAME VETTER, PAUL T NAME
STREET ADDRESS | 530 W. TROPIC WAY STREET ADORESS
CITY-S7-7IP ST. AUGUSTINE FL 32804 CITY-ST-2IP
5 | Tme 1 Delete TILE ] Change [ Additicn
| mame NAME
«| STREET ADDRESS STREET ADDRESS
Y| cv-sr-ze CITY-57-2P
TNLE O Detete TILE [J Change [ Acdition
RAME NAME
STREET ADDRESS o STREE] ADDRESS® e e A
erv-stze | T B T } ’ ony-sTze b B
TITLE [ Delete ME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TITLE [ palete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE {3 petete TITLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 7P CITY-5T-20P

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this repuﬂi required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

1 Dofan 1-38/of Y -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG QFFICER OR DIRECTOR Daytime Phone #

12. { hereby certify that the information supplied with this filing
indicated on this repart or supplemenial report is true
of the corporation or the Teceiver or trustee empower,
changed, or on an attachment with an address, wi!

SIGNATURE:

1




