2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2004 8:00 am

DOCUMENT # P02000052411 Secretary of State

1. Entity Name

TU KATZ ENTERPRISES I, INC. 05-06-2004 90178 004 ***150.00

Principal Piace of Business Mailing Address

6051 W. IRLO BRONSON HWY. P.0O.BOX 770818

KISSIMMEE, FL 34747 US ORLANDO, FL 32877 US

e R 0 VA A A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3680585 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O §i‘gil‘:\i${;‘i°na‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ESTES, ANGIE ~ b A"

6051 W. IRLO BRONSON HWY. Stree] pdcrass{R-O-Bax Number is Mgt Accentpl

KISSIMMEE, FL 34747 Lo 2= CER et U P .
| 22Y Timucua CeRel€
v Oy Laades FL | 993"/

purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accépt

Ty a PQO%(CS ‘}‘/ 7’65/0 o

8. The above named entity submits this statement for
the obligations of register gent.

SIGNATURE
Signature, typea of printed name oUgis!ered agent and lite it goplicable. . INOTE: Flegislefﬁd Agent signature rogiirod whan reinslating) DATE ©
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [J Change [} Addition
NAME ROGERS, TANYA L ) NAME
STREET ADORESS | 5995 W. IRLO BRONSON HWY. " STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34747 CITY-ST-21%
TILE v O pelete TITLE O change  [J Addition
NAME ESTES. ANGELA A NAME
STREET ADDRESS | 5395 W. IRLO BRONSON HWY : STREET ADDRESS
CIvy-ST-2IP KISSIMMEE, FL 34747 CiTy-ST-2IP
TITLE [ Detete TITLE O change  [J Addition
NAME NAME :
STREETADDRESS | . _ .. ... —_— . - o~ _ ) _smEEranniess ~
CITY-5T-2IP ) CITY-ST-2P
TITLE [ Celete TILE [ Change ] Addition
RAME oo L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Detete TITLE : [ Change  [J Adoition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Cry-ST-71P
TITLE 3 Delete TILE [ Charge [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flori tatutes; and that my7e appears in Block 10 or Block 11 if

changed, or on an altach.mwmher Iik/e empowered. — / 40 7 )
SIGNATURE: /AanYr ’"eges 4 29/¢ Y 477

SIGNATURE AND wpzuﬁpmmzn HAME OF meu@/d OFFICER OR DIRECTOR I Daytima Phone #

&




