72005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # P02000044700 e Secretary of State

1. Entily Name
TAE ENTERPRISES, INC.

Principal Place of Business . Mailing Address
6722 LONE QAK BOULEVARD 6722 LONE QAK BOULEVARD
NAPLES, FL 34109 NAPLES, FL 34109

S| RTRT

01082005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Ropedrer

02-0591474 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Currant Reglstered Agent

Todo ow ot " DO NOT WRITE
AN B 33145 - IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office ar registerad agent. or balh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ——— — e - . o — -
Signalu, lypRd o pripled name of regislered apent and title ) appiicanie {NOTE Registered Agant signalure regurad whan reinstating) - - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Feas o NP
} _ HEONONA T

1. GFFICERS AND DIRECTORS I S AL 00R 15T T
TITLE PSTD
NAME EVANS, THERESA A

STREET ADDRESS | 6722 LONE QAK BOULEVARD
CIry-ST-2IP NAFLES, FL 34109

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TIME
NAME

e DO NOT WRITE

ma | o | IN THIS SPACE

CITY-§7-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informabion supplied with this filing does not qualfy for the exemption stated in Section 11907?3]0). Florida Statutes. | further certify that the information
incicated on this repart ar supplemental raport is true and accurate and that my signature shall have the same legal effect as #f made under oath, that | am an officer or direclor
of the corporation o7 the receiver or bustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with 7 like empowered.

_ 239
SIGNATURE: ”:2:%« //GDE;OG'_/’ S -/Few

SIGNATURE AND TYPED (M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date B Daylime Phone #




