2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000086528 Jul 12, 2005 08:00 AM

1. Entity N
T ENTERPRISES, INC. Secretary of State

2

Principat Place of Business Mailing Address
40124 ORANGE CIRCLE 40124 ORANGE CIRCLE
LADY LAKE, FL 32158 _ LADY LAKE, L 32159

—— — ~{ O

07102005 No Chg-P CR2E034 (10/03)

DO NOT WR]TE IN THIS SPACE £. FEi Number Applied For

35-2178672 Not Anplicable

$8.75 additional

5. Certificate of Status Desired 4 Fee Required

igfzﬁlkéﬁngésc“lﬂﬂcm . DO NOT WRITE
LADY LAKE, FL 32159 IN THIS SPACE

8. Tha above named enlity submits s stalement for the purpose of changing its registared office of registered agent, o both, in the State of Florida. | am familiar with, 2nd accept
the obligations of tegistered agent.

SIGNATURE {Gndﬁﬁ . Eled _ '7/61%35 __

sigralure, typed of printed name of regisiered agent and tity 1l applicable MOTE Fogisiared Agen! signawre required when reinstating)

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribetion. O  Addedto Fees
10. OFFICERS AND DIRECTORS L { _ T o
TME BPST N - I ' B
NAME FLECK, KANDAS M
STREET ADDRESS | 40124 ORANGE CIRCLE WL AL
CITY-ST-21P LADY LAKE, FL 32159 i /[ff{if_jf_,fg!;% hfxd%:"}.. O ]
= —— ML - - ] T SRl
NAME
STREET ADDRESS
CITY-ST-20P
me o
NAME

il DO NOT WRITE

m |  INTHIS SPACE

NAWE
STREET ADDRESS
Clry-ST-2P

TILE

NAWE

STREET ADDRESS
Gy - ST-2P

THLE

NANE

SYREET ADDRESS
Cfy-ST1-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. 1 further certify that the informaticn
indicated on this report ar 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 corparation o the receiver or trustee empaowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: _K_%_{’(_\.&b;m 7/6 Jos 352l B2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . flate Daylime Phare #




