2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P02000033436 .

1. Entity Name
P.T.V. ENTERPRISES, INC.

i

Principal Place of Business . s . Mﬁﬁng Address
530 W, TROPIC WAY 530 W. TROPIC WAY

FILED
Jan 29, 2005 08:00 AM
Secretary of State

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32@84
Sulte, Apt. 4, eto. = | Suite Apt 4 etc 1st MOORE CR2E034 (10/04)
r
City & State - - City & State 4. FEI Number Appiied For
— . _ _ _ 01-0702955 Not Applicable
Zip Gounry ap Country 5. Cortificate of Status Dasired O fi‘gggi?bm}
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. T T -t Nartme -~ : :

fgg] EEE—;—‘B AgliEg'I?VED?PA, PA Stree! Address (P.O. Box Number is Not Acceptable) B

SUITE 1 - s

ST. AUGUSTINE FL 32080

City FL Zip Code

8. The above named entity sUBmIts this statément for the plirpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligahons of registered agent

SIGNATURE ————— =

Sgnature, typoad o prnted rame of ragisterédagent apd ijai-! applicable HOTE Pégstored Agant signature regured when isinslaling) DATE

FILE NOW!!! FEE IS $150. )
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution [0 Added o Fees

10. " OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ine P B O pelets TE ey L Change [ Acdition
e VETTER, PAUL T ) e i %%?Sg%gg?sfm 8 150,00

SIREET AUDRESS | 530 W. TROPIC WAY STREET ADERESS el - e

CITy-57- 2P 8T. AUGUSTINE FL 32804 B olY-51 70

W O pelsre 43 Cichange [ Addition
NARIE HAME

STRCET ADDRLSS . SIREET ADDRESS

Y 57-2F CITY-S1-2IF

TNE O pelete B [Clchangs  [] Addition
NAME NAME

STREET ADDRESS STREET AQDRCSS

CiTY- ST-20P ) C1Y-5T-2IF

TITLE - T elete nTLE [l change 3 Addilion
NANE MAME

STREET ADORESS STREETADDIRESS

CITY-ST-2p CITY ST 7P

e T [ pelete e Ol change [ Addition
NANE MARE

STREET ADDRESS STREET ADDRESS

oy - St-21p QY-Si- 2P

BILE Tosste TLE [Jchange [ addition
NAME NAMF

STREET ADPRESS STREET ADDRESS

Ciry. §1.7IP j CIY . 51-2IF

12. | hareby certity that the iniormation supslied with this fling does not quallfy Tor the exernption stated in Sectian 119,07(3)(7), Florida Statutes. | further certfy that the information
indicated on ts report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
A1y exeeuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporatien or the receiver or trustee empowerg
changed, or on an attachment with an address, with £

SIGNATURE:

hel like empowerad,

Al

SIGNATURE AND TYPED OR F7ﬁ1:n NAME CFf SJGNING QFFICER OR DIRECTOR
; —

o~

(=598 FoU-4)f-5:

Davtiria Phone §




